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GENERAL CONSIDERATION ON THE 


PATHOLOGY AND 


TREATMENT OF NERVOUS DISEASES. 


BY EDWARD C. MANN, M. D., F.S. S., NEW YORK. 


There has been a great advance 
in the treatment of nervous diseases 
recently, attributable to the increased 
spread of knowledge, to the improved 
methods of medical teaching, to the 
closer attention paid to the anatomi- 
cal investigation, and to more ex- 
tended opportunities of medical re- 
search offered by the invention of 
the precise instruments for diagno- 
sis in which our age has been so 
prolific. . The introduction of the 
opthalmoscope has thrown a much 
desired light into a heretofore dark 
chamber of cerebral pathology, en- 
abling the physician to infer from 
the condition of the retinal vessels 
the existence of structural changes 


in the cerebral arteries calculated 
eventually to lead to the host of dis- 
eases which may threaten the inteyg- 
rity of the vital and intellectual func- 
tion or prove fatal perhaps instan- 
taneously. With regard to thera- 
peutic appliances a complete revolu- 
tion has been wrought in the treat- 
ment of cerebral diseases, by the 
guidance of the scientific principles 
and instruments I have spoken of. 
Every neurologist will admit that in 
many respects, however, the pathol- 
ogy of cerebral disease is still in- 
volved in great obscurity, although 
modern physiological research and 
clinical experience have done much 
to remove many difficulties from our: 
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path. We may have very serious 
cerebral diseases existing, and even 
reaching a fatal termination, without 
giving any appreciable notes of warn- 
ing and unaccompanied by any path- 
ognomonic symptom during life, to the 
physician, and on the other hand we 
may have apparently slight cerebral 
derangements, producing serious and 
alarming symptoms. The exact seat 
of cerebral disease is indicated more 
or less clearly according to its greater 
or less connection with those nervous 
fibres which control or direct the 
communications between the cere- 
bral mass and those extreme objects 
with which our bodies are placed in 
relation. In a general way we may 
say that the posterior columns of the 
spinal cord, passing through the 
medulla oblongata, through the pons 
varolii, then through the ganglia 
called the optic thalami and the cor- 
pora striata are connected with the 
sensitive branches of the fifth pair of 
nerves; while the anterior columns, 
pursuing a similar course, are con- 
nected with the motor branches of 
the fifth pair and also with the third 
pair, the fourth pair, and the sixth 


pair, and the portio dura of the 
seventh pair and the ninth pair, all 
of which are exclusively endowed 


with motor powers. As we trace 
the nervous fibres of the brain down- 
wards we find them successively 
passing through the corpora striata, 
the thalami optici, the pons varolii, 
and then crossing or decussating in 
the medulla oblongata, so that the 
fibres from the right side of the brain 
pass for the most part to the left side 
of the cord, and vice versa. The ex- 
planation is thus afforded of the fact 
that paralysis on one side of the body 
almost always denotes some disease 
on the opposite side of the brain, and 
it is also easy of comprehension that 
when the centre part of the motor 
or sensitive tract is affected, the 
paralysis will be on both sides. It is 
a fact not so generally known that 
when the seat of the disease is in 
that part of the brain which is not 
immediately in the track of the mo- 
tor sensory nerves there may be no 
paralysis at all, although the lesion 
may be very serious and extensive. 
The great bulk of the hemispheres 


are, so to speak, expansions or out- 
growths from the different fibres of 
the spinal cord, and are, as it were, 
outside the motor and sensory tracts, 
ov are only blended with them in a 
loose and general connection. I know 
of a case where there was in the 
right posterior lob of the brain, very 
near the surface, a large cavity as 
large as a hen’s egg, filled with an 
apoplectic clot, where during life 
there was no paralysis in any of the 
limbs and no anesthesia, although 
the patient was earefully examined 
day by day for three weeks previous 
to death. The symptoms were sick- 
hess, vomiting, great pain in the 
head, the pupils contracted, bowels 
constipated, and great somnolence; 
the urine passed involuntarily. Na- 
ture was trying to effect a cure in 
this case, as a membrane was in pro- 
cess of formation on the circumfer- 
ence of the cavity and the clot was 
beginning to assume a yellowish tint. 
The reason there was no paralysis 
was, because the seat of the effusion 
was out of the track of the ordinary 
motor and sensory nerves. The gen- 
eral location of the apoplectic effu- 
sions is in one of the lateral ventri- 
cles, affecting the corpora striata or 
the optic thalami, which are both of 
them continuations of the motor and 
sensory fibres, proceeding upwards 
from the spinal cord. There are 
many circumstances which give us 
reason to hope for good results from 
treatment in some cases of brain dis- 
ease, apparently of the most desper- 
ate nature. We may have symptoms 
indicating brain disease, and the 
brain perfectly healthy, or the brain 
may be affected functionally, and 
secondarily, the real seat of disease 
being situated eisewhere and of a 
transient or curable nature. I have 
seen many cases where convulsion, 
spasm or coma existed, while the 
brain was intact and where the local 
cause being removed, the brain symp- 
toms disappeared entirely. 

I have seen apparent apoplexy de- 
pendent on congestion of the kidneys 
and rapidly disappearing as such con- 
gestion was relieved. I have seen 
coma and convulsions vanish when 
an intestinal worm was expelled. I 
have seen cerebral congestion in wo- 
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men disappear as the menses appear- 
ed or reappeared, and many family 
physicians have seen spurious hydro- 
cephalus disappear on the cutting of 
a tooth. 

But even if we have actual disease 
of the brain, it does not follow at all 
that the case is incurable. Primary 
congestion of the brain is often re- 
lieved by remedial, dietetic and hy- 
gienic measures, and even after an 
apoplectic effusion has taken place, 
nature assisted by judicious treat- 
ment may accomplish a cure. Nature 
can absorb effused blood, leaving a 
cyst, and the brain may be restored 
to its healthy state. Certainly an 
attack of apoplexy followed by paral- 
ysis, is a very serious state of things, 
but life mav be preserved and en- 
joyed for a great many years by ju- 
dicious remedial measures and by 
keeping away all injurious influences 
from persons who have suffered an 
apoplectic attack. Such patients 
should be put on low diet, as a rule, 
and purgative medicine administered 
—I think there is nothing better 
than a drop of croton oil, followed 
by saline purgatives, with perhaps 


bleeding, if the attack is recent, the 
patient plethoric, the pulse full, hard 
and strong, and the breathing ster- 


torous. In the most fortunate of 
these cases we shall find our patients 
much better, in full possession of 
their faculties, with regained use of 
the limbs, and we get a complete 
cure. As the tide of professional 
opinion has turned against the ab- 
straction of blood in apoplexy, I 
would give the caution never to 
bleed if your patient is weak or 
anemic, or if there is a tendency to 
syncope; but for myself I would very 
quickly dleed a stout, plethoric man 
or woman to the extent of eight 
ounces, if the pulse was full, hard 
and strong, and the breathing loud 
and stertorous, and I should expect 
a beneficial result. 

We may find hvpochondriases, hys- 
teria, vertigo, wakefulness or drowsi- 
ness, all produced by a long continued 
improper condition of the bowels, 
from imperfect action or a torpid 
condition of the secreting and expel- 
ling structures of ihe large bowel. If 
the descending colon does not work 


well, we may get resulting quite vio- 
lent and persistent nerve pains re 
ferred to the back, hips or groin; 
also certain forms of sciatica an 
violent lumbar pain. I very often 
find that vertigo, swimming in the 
head or giddiness are indications 
merely of a state of deranged condi- 
tions of the stomach and liver, or of 
disturbed heart’s action, although 
vertigo may be due to serious brain 
disease. Persistent drowsiness is 
generally dependent upon some im- 
perfect action of the digestive organs 
and mild purgatives generally re-. 
lieve this troublesome symptom. 

The symptoms of wakefulness and 
restlessness when your patient says 
he must be constantly changing his 
place or scene and cannot get into 
a composed state and cannot sleep, 
should, if it has lasted long, excite 
attention, and rest from business for 
a few weeks will, in an overworked 
man, perhaps, ward off impending 
mental disease. 

The physician who is interested in 
cerebral physiology will find it a 
matter of interest to institute exper- 
iments on the regional temperature 
of the head under the different con- 
ditions of rest and intellectual ac- 
tivity. It will be found as a univer- 
sal rule in such researches that the 
evolution of heat is directly in pro 
portion to the intensity of mental ac- 
tion, and that the anterior portion 
of the left side of the head will show 
the rise more frequently and-to a 
greater extent than any other region, 
both for intellectual and for emotion- 
al states. The best instrument. to 
use is a thermo-electric apparatus. 

Finally, I deem it of the greatest 
importance to thoroughly investigate 
the wonderful Roentgen’s cathode 
rays of electricity, as I believe, from 
the experiments I have already made, 
but which I do not desire to make 
public until my results can be consid- 
ered by scientists as something more 
than provisional, that we have in the 
Roentgen rays the potentiality of the 
destruction of disease germs on a 
scale that will be applicable to State 
or preventive medicine as well as to 
curative medicine or the cure of 
disease. 

2184 Fifth Avenue. 
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VASCULAR MOBILITY AND STASIS, INTERRUPTION, ARREST 
AND RESTORATION OF THE SANGUINOUS WAVE, PHYS- 
IOLOGICAL AND PATHOLOGICAL. 


BY THOMAS H. MANLEY, M. D., NEW YORK. 


EFRIGO STASIS OR THE INFLU- 

ENCE OF A LOW TEMPERA- 
TURE ON THE BLOOD CUR- 
RENT. 


We have seen that extremes of 
heat suddenly arrest a flow of 
blood by a mechanical process, essen- 
tially destructive;.more will be add- 
ed to this feature later on; it 1s 
enough now to note that heat is a vi- 
talizer of unequaled potency, capa- 
ble of great restorative properties, 
inducing the most intense hypera- 
mia, when not carried to the point 
of disorganizing tissue. 

It is totally devoid of hemostatic 
powers without producing chemical 
changes. 

Herein, where it is altogether un- 
like cold in its action, which congeals 
tissue, but does not disorganize or 
destroy, and hence, why the one 
agent has a wide range of applica- 
tion in the therapy of hemorrhage, 
with little danger of doing harm, 
while the thermal can or should only 
be utilized under exceptional circum- 
stances. 

It has been pointed out that one of 
the immediate local effects of in- 
tense cold on the blood is to congeal 
it, a sort of mechanical action, but 
there are many media or modes of 
action. One of the most decisive and 
prompt is through the sympathetic 
system on the heart and blood ves- 
sels. Ice over the precordia, the 
epigastrium, the hypogastrium or the 
spine, especially the upper cervical 
segment, will sometimes arrest an in- 
ternal hemorrhage very promptly. 

But it must be suddenly applied in 
order to produce shock and repres- 
sion of vascular force. As the algid 
state sets in the escape of blood be- 
gins to diminish and finally ceases. 
Severe immobility of the body, iced 


drinks internally, mental composure, 
lower temperature in the room all 
aid in favoring low, vascular pres- 
sure. Those who are suffering from 
hemorrhage are always excessively 
thirsty, owing to the sudden loss of 
fluids from the body. 

Now, we may combine the internal 
administration of ice with its exter- 
nal employment. The temperature of 
the body may any time be quickly 
reduced two or three degrees by the 
free admission of iced fluids into the 
stomach and colon. 

Besides the action on the vascular 
apparatus, cold here acts in favoring 
the coagulation of the blood and the 
contraction of those vessels at the 
seat of lesion, which have elastic 
fibre in their walls. 


There are many situations in the 
body where the seat of hemorrhage is 
quite beyond the reach of surgical 
relief; moreover, there are two cir- 
cumstances which forbid its being 
undertaken, even in accessible struc- 
tures. 

Pathological or traumatic hemor- 
rhage into the brain substance is ex- 
ceedingly difficult to arrest by me- 
chanical means. 


A considerable experience with 
various types of cerebral hemorrhage 
of a traumatic origin led me some 
years since, in an essay on this sub- 
ject, to sound a warning note. (“The 
Dangers Attending All Intracranical 
Operations from Uncontrollable 
Hemorrhage Transactions of New 
bay Medical Association,” 1889, p. 

17.) 

My experience had taught me that 
in many of those cases of intra or 
extra meningeal hemorrhage, coin- 
cident with fractured skull, the dan- 
gers attending large blood clots were 
vastly less than those liable to fol- 
low their disturbance in dislodge- 
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ment by exploration; and, further- 
more, that there was no good rea- 
son why a thrombus in the brain 
substance should not undergo disin- 
tegration and resorption within the 
encephalon, as well as in any other 
organ. Ice over the head in hemor- 
rhage within serves a double pur- 
pose; first, in diminishing the quan- 
tity of escape, and, secondly, as a pro- 
phylactic against meningitis. 

Cold applications in the manner 
described is indirect frigostasis, i. e., 
they are not applied directly over the 
site of hemorrhage as in an open 
wound, but combine in their action a 
vital and mechanical influence. 

In excessive hemorrhage from the 
nose, the lungs or the rectum, by the 
prompt and intelligent utilization of 
frigorifics we may often succeed on 
their arrest without resorting to 
those surgical expedients which are 
always painful, may aid fresh shock 
to the system and demand, in order 
to be effective, both experience and 
skill. And, moreover, in timid pa- 
tients anesthetics are required, all of 
which means the aid of assistants. 

It is always a source of great sat- 
isfaction to successfully cure a pa- 
tient through a surgical operation; 
but we are entitled to more credit 
if we can accomplish the same re- 
sult without it. 

With the cautious, conscientious 
surgeon, after many extensive opera- 
tions, the possibility of a secondary 
hemorrhage is always a source of un- 
easiness until the processes of repair 
have begun. 

The necessary shock attendant on 
a major amputaton, joint resection 
or the tedious manipulation within a 
cavity leaves the patient greatly ex- 
hausted. 

But after a time reaction sets in, 
and simultaneously with it evidence 
of a sanguinous discharge on the sur- 
face is manifest, or a deathly pallor 
with cool extremities point to inter- 
nal hemorrhage. Under these circum- 
stances the life of the patient de 
pends on the clear discernment, the 
knowledge and skill of the medical 
attendant. 

Any rough, ill-timed interference 
with this sinking, exsanguinated 


patient may speedily cut short a life 
which might be saved, perhaps. And 
yet, with inaction, indecision or ti- 
midity all is lost. 

Under these circumstances, if by 
the aid of frigorifics and other appro- 
priate measures we may subdue the 
bleeding without alarming or dis 
turbing the patient a great gain has 
been made. The making or the losing 
of a reputation in a village practice 
may depend on the course followed 
at this juncture. 

The first practitioner—and sup- 
posing this to be a hemorrhage case 
of the type most commonly encoun- 
tered—alarmed, terrified and “rat- 
tled,” sets the house in a ferment 
with preparations for a formidable 
operation and dispatching for a sur- 
geon. A second is called in. 


He may do little other than give a 
few words of assurance that there is 
plenty room for hope, perhaps; he 
takes a lump of ice, changes perhaps 
the posture of the patient and en- 
ergetically applies cold. The hemor- 
rhage is stopped, a life is saved and 
his reputation is made. 

This indirect action of cold, as a 
hemostatic, though ample in many 
instances, of secondary and other 
hemorrhages, it must not be suppos- 
ed, can supplant pressure or immedi- 
ate ligation of an open vessel. It is 
only emphasized that when choice of © 
selection permit it should be first 
tried. 

Frigostasis was very generally em- 
ployed in suppressing hemorrhage 
from mutilating injuries, from 
wounds and ‘in operations until 
about the time antiseptics were first 
introduced. About that time Keith 
commenced to roast the stalks of 
pelvic tumors and Emmet commenc- 
ed to staunch intra-uterine hemor- 
rhage by boiling the endometrium. 

It will be demonstrated here the 
fundamental difference in the action 
of heat and cold asa hemostatic, and, 
it is hoped, proved that while cold 
holds its own and has a large field 
as an agent to prevent bleeding, heat, 
except as a potential cautery, acting 
over a limited area, may be followed 


‘by serious consequences and should 


be condemned. 
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T-ONANISME CHEZ LA FEMME. 


BY DR. POUILLET, FRANCE. 


Translated from the sixth edition by Dr. F. E. Chandler. 


(Continued from last Number). 


CHAPTER VI. 
TREATMENT. 


Treatment may be divided into 
three heads: 

First. Prevention or prophylaxis. 

Second. Eradication of the vice 
when it is confirmed: treatment, 
properly so-called. 

Third. Ridding the organism of dis- 
eases caused by it. 

The first and second of these only 
need occupy our attention; the third 
is wholly in the domain of general 
therapeutics. 

I need but say that if the malady 
due to onanism be recognized and 
its cause diagnosed, the physician 
must, first of all, suppress this 
‘primordial cause if he does not wish 
to see his treatment remain without 
result, and the disease continue its 
ravages as if nothing had been done 
to stop it. 


PROPHYLAXIS. 


How prevent masturbation? 

The precautions necessary to 
achieve this result are: (A), physical; 
(B), social; (C), intellectual and 
moral. 

(A)—Parents must see to it that 
the sexual organs of their daughters 
are made clean and kept so. Fre- 
quent washing of the pudenda will 
prevent the accumulation of smegma 
between the labia majora and the 
labia minora as well as under the 
prepuce of the clitoris. 

This cleanliness will prevent itch- 
ing and the various maneuvers caus- 
ed by it. Should, however, a pruritis, 
eczema or intertrigo develop, thera- 
peutic measures for combating it 
should be used immediately. 

Descuret says (loc. cit, p. 508): 
“We should endeavor to combat by 
an appropriate antiphlogistic treat- 
ment the erysipelatous vaginitis so 
common in working girls who are 
obliged to remain seated the greater 
part of the day.” 


Do not give highly spiced foods 
or alcoholic drinks to young girls. 

Children should not be put to bed 
before they are tired enough to go 
to sleep. Hygienic exercises, among 
which we may number walking, 
running and jumping, are good to 
bring about this condition of body. 

The bed should be moderately 


- hard (a hair mattress is best) and in 


a cool place that is free from moist- 
ure; the patient’s arms are best out- 
side the bed clothes or else crossed 
on the chest. 

The sleep should not be of more 
than eight hours’ duration and the 
child must be made to get out of bed 
immediately upon awaking. 

In summer baths are necessary, 
but in winter washing with warm 
or cool water and a sponge is to be 
recommended. 

Constipation and pin-worms re- 
quire prompt treatment. 

(B)—Parents should choose their 
children’s playmates with great care 
so as to prevent the influence of bad 
examples; this is an essential point. 
De not allow too great intimacies 
and never, under any circumstances, 
allow your child to pass the night 
away from home unless you are with 
her. 

(C)—Keep all unhealthy literature 
and “classical” engravings, photo- 
graphs, paintings and statuary out 
of the way of young girls; but when 
they are old enough, there should 
be no bashfulness or mock modesty 
in explaining to them the “role” that 
the organs of generation are some 
day destined to play. In this way 
the disastrous results of an un- 
healthy curiosity may be forestalled. 

Nevertheless, if in spite of this 
education, by reason of an arden® 
temperament or of some _ genital 
idiosyncrasy, the young girl shows 
onanistic tendencies, she should be 
married as soon as possible if nubile; 
if not, and the parents can afford it, 
try foreign travel and the distrac- 
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tions of a new life; or else endeavor 
to inculcate an artistic taste of some 
kind, such as drawing, painting, 
music, ete. 

Our prophylactic measures were 
either not employed or have failed; 
the girl is a confirmed onaniste; 
what can be done to break up and 
destroy this vicious habit? 


TREATMENT PROPERLY SO 
CALLED. 

We have here two methods: 

(A)—Gentle, among which we 
may class the use of drugs. 

(B)—Repressive, under this head 
come the surgical methods of proce- 
dure. 

(A) GENTLE TREATMENT. 


Persuasion, menace and fear, espe- 
cially the two latter, are all that is 
necessary in some cases. 

Vogel reports a curious case of 
cure obtained by an old surgeon 
blessed with a big red nose, who once 
threatened a young onaniste to put a 
plaster on a certain place and then 
to come with his glasses and exam- 
ine it twice a day. 

Children who have been caught 
masturbating should never be left 
alone, especially at night; and, if 
necessary, some person who has the 
authority so to do should tell them 
bluntly, without circumlocution, that 
unnatural practices will soon deprive 
them of their fresh color and their 
beauty and will turn their faces livid 
and bring on a premature and hid- 
eous old age. 

Perhaps one of the most efficient 
methods of cure is to threaten to tell 
all their friends and neighbors of 
their doings. 

Do not let us forget that exercise 
is a very powerful curative as well 
as prophylactic remedy for manuali- 
zation, while, at the same time, it 
is a necessity for good physical de- 
velopment and for the harmony of 
the organic functions. 

It is true that exercise causes the 
patients to grow thin, but they lose 
their fat only; their muscles, on the 
contrary, grow more voluminous and 
firmer; their chests become fuller, 
their walk lighter and surer, their 
movements more energetic, prompter, 
freer and more supple. 


The sentiment of maternity is a 
powerful aid to the physician when 
his patient is a married woman. 
Roubaud (loc. cit. p. 559) speaks in 
the highest terms of this and thinks 
it almost infallible. 


DRUGS. 


The Materia Medica puts at our 
disposal a certain number of sub- 
stances that by their local and gen- 
eral sedative properties have a re- 
markable influence upon the genital 
apparatus. These drugs that benumb 
the special vitality of the sexual 
parts and annihilate the venereal 
desires, must not be neglected in the 
treatment of masturbation. 

Let us mention, among the surest 
of the anaphrodisiacs camphor, lupu- 
lin, digitalis, ergot of rye, belladonna, 
valerian and the valerianate of zine, 
the sulphate of quinia and the bro- 
mides of sodium, of potassium and of 
camphor. 

Ergot, wrongly considered as an 
aphrodisiac, is, on the contrary, a 
powerful sedative; it slows the circu- 
lation, causes anemia of the ner- 
vous centres and determines a dimin- 
ution of the reflexes. This latter 
property renders it particularly use- 
ful in masturbation. 

Bromide of potassium, when ad- 
ministered for some time, causes @ 
torpor of the genital sense that may 
go on to temporarv impotence. This 
stupefying agent, this sedative of 
reflex sensibility and of the sensivo- 
motor system is also a valuable hyp- 
notic and its use is naturally indi- 
cated in the treatment of onanism. 

What we have said of the bro- 
mide of potassium is equally true of 
the bromide of sodium, which has 
the advantage of not causing muscu- 
lar weakness and paralysis of the 
sphincters like the potassium salts. 

The monobromide of camphor is 
an excellent agent that unites the 
synergistic properties of camphor 
and bromine. 

This summary sketch might give 
the impression that the Materia 
Medica is easily mistress of the sit- 
uation and that the administration 
of one or several of the remedies 
mentioned will cause an immediate 
cessation of onanistic practices. 
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This is, unfortunately, not the 
case. 

Do not let us forget that the idea 
of masturbation comes far oftener 
from the mind than from the body 
and, therefore, the drugs we have 
mentioned do not always produce 
the desired effect and are, in our 
opinion, of far less use than moral or 
hygienic measures. , 

Does this imply that we do not 
counsel the use of drugs? Evidently 
not! 

In a good number of cases they 
will be useful; of a great and incon- 
testable utility: they will sometimes 
give most unexpected results, when, 
for instance, the onanistic maneu- 
vers are of recent date, or when they 
are caused by a morbid modification 
of the genital nervous system. 

Finally, they will, in every case, 
be excellent adjuvants to all other 
forms of treatment. 


REPRESSIVE TREATMENT. 


In children it is too often the case 
that everything that we have men- 
tioned remains without effect and 
gives no result. 

The strictest surveillance now be- 
comes necessary and a good whip- 
ping should be given them every 
time they are caught in the act. 

This is the first means of repres- 
sion; there are others that are laud- 
ed or condemned by different au- 
thors; these are: First, infibulation; 
second, the strait-jacket; third, the 
“ceinture contentive;” fourth, ampu- 
tation of the clitoris and section of 
the ischio-clitoridian nerves. I shall 
have a few words to say about each 
of these methods. 


INFIBULATION. 


Properly speaking, infibulation in 
the female is an operation that con- 
sists in passing a ring through the 
labia majora to prevent their separa- 
tion, and, therefore, sexual con- 
nexion. It is a method of compelling 
chastity that is still used in India 
and in some parts of Africa. A 
small opening is left for the passage 
of the urine and of the menses. 

This barbarous procedure is of 
absolutely no use in masturbation. 
A simple ring may prevent the intro- 
duction of the penis, but not that 


of the finger or of any other instru- 
ment of manualization. 

Even complete vulvar suture 
would not prevent onanism, so we 
have mentioned the operation of in- 
fibulation only to show its inutility 
and advise its rejection. 

THE STRAIT JACKET. 

This is better and the moral effect 
caused by it is also of some value. 
Descuret says: “I have seen a large 
number of children and adults of 
both sexes completely cured by the 
long-continued use of this instru- 
ment.” 

Whatever this eminent moralist 
may say, I myself put no great 
amount of faith in it. I acknowledge 
that it may be of great utility in 
men; but the case is different in wo- 
men, because they do not need their 
hands to produce the _ venereal 
spasm. 

Rubbing one thigh upon the other, 
the simple contact of the external 
generative organs upon the corner of 
a chair or table suffice for those who 
are accustomed to it. 

Nevertheless, it may be well to 
commence our coercive measures 
either with the _ strait-jacket or 
with the cast-iron gloves that are 
recommended by some physicians. 

CEINTURE CONTENTIVE. 

It is my opinion that a light, well- 
made apparatus that closes hermeti- 
cally the vulvar orifice while holding 
the thighs slightly separated and af- 
fording a little opening for the pas 
sage of the urine and menses would 
be of immense value in the treat- 
ment of onanism, especially if its use 
be constant. 

It should, of course, be removed a 
few minutes each day for the pur- 
pose of cleanliness. All the apparatus 
I have seen so far, has been too 
clumsy and too expensive for general 
use. 

The Circassian women put genital 
belts upon their daughters, who wear 
them until the day of their nuptials; 
formerly, certain princes forced their 
wives to wear such an apparatus; 
could not some modification of this 
same thing be used to bring back to 
health and strength women and 
girls who are carried away by a 
deadly passion? 
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The following case reported by 
Reveille-Parise is too often quoted as 
showing the perfect uselessness of 
the “ceinture contentive:” 

“A little girl, 7 years of age, was 
caught in flagrante delictu of mas- 
turbation; her mother, without re 
proaching her, said that it was cus- 
tomary for children of her age to 
wear a particular form of bandage. 
This fitted well and the child regain- 
ed her lost health rapidly, but one 
day she seemed to have lost ground 
and a strict surveillance showed 
that she had succeeded in provoking 


the venereal spasm by means of a 
long feather that she had with most 
infernal skill slipped under her 
bandage.” 

This is only an exceptional case 
that does not annul the value of the 
“ceinture contentive,’ but only 
shows that it must be made and fit- 
ted exceptionally well. 

It must be acknowledged, also, 
that our weapons for combating 
onanism are none of the best, and, 
therefore, that we must use those 
we have even if they are not of an 
indiscutable precision. 


(To be Concluded.) 





THE VARIOUS USES OF PHENACETINE-BAYER.* 


BY CLARENCE S. ELDREDGE, M.D. 


Asst. in Opthalmological Department, Medico-Chirurgical Hospital, Philadel- 


phia, Pa. 


In looking around for an antipy- 
retic we have these ideas in view: 
First, to select a drug that will re- 
duce bodily temperature; second, 
that will be easy of administration, 
and, third, that will have no dele- 
terious action upon the system. A 
drug possessing these properties is 
Phenacetine-Bayer, which was pre- 
pared by Dr. Hunsberg and recom- 
mended to the medical profession by 
Kast in 1887. 


Of late years I have used Phenace- 
tine-Bayer to reduce temperature in 
typhoid fever. I was called to see 
Mr. G. M., aged 22, and found him 
suffering with a violent headache 
and a sense of mental weakness; 
when standing erect his limbs trem- 
bled and he was seized with vertigo. 
He had no appetite, a bad taste in 
his mouth and was troubled with an 
excessive thirst. The tongue was 
large, pale, swollen and indented at 
the margins by the teeth. There was 
abdominal tenderness and gurgling 
in the right iliac fossa, with aching 
in the back and limbs. Temperature 





*Abstracted from the Med & Surg. Re- 
porter. 


was 104 degrees; pulse rate, 130. I 
put patient to bed and ordered a 
liquid diet, consisting chiefly of milk, 
whisky, and prescribed Phenacetine- 
Bayer to reduce the temperature. I 
gave him an eight-grain powder in 
the afternoon, and the next morning 
his temperature was 101 degrees, 
with a corresponding fall in pulse 
rate. I continued the Phenacetine, 
giving eight grains every afternoon 
for 21 days, at which time the fever 
abated and the patient made a 
speedy recovery. This case never 


_had any complications, the stomach 


retained food, the bowels moved regu- 
larly, and at no time did the tem- 
perature rise above 103 degrees. In 
this case I can safely say that Phe- 
nacetine relieved the aching of the 
first stage, reduced the temperature 
and prompted an aseptic state of the 
alimentary canal. 

Another case similar to the above 
might prove worthy of mention. 
Stella M., aged 5 years, presented all 
the symptoms of typhoid fever. Tem- 
perature in axilla was 104 2-10, pulse 
rate 140. I gave, as before, milk and 
whisky, and Phenacetine-Bayer in 
four-grain doses to reduce fever every 
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afternoon. This case ran a course of 
14 days and made a good recovery. 
The patient had nose bleed once, but 
this was very slight. 

In both of these cases after the 
first week I administered turpentine 
for a few days. It will be noted that 
in neither of them did I give any 
heart tonic, except whisky as a food, 
and at no time did I see any unpleas- 
ant action upon the heart from the 
use of Phenacetine. For restlessness 
during typhoid fever this remedy, ad- 
ministered in the evening, has suffi- 
cient anodyne properties to give 
your patient a gocd night’s rest. In 
cases of this disease where an intes- 
tinal antisentic is needed I am in fa- 
vor of giving Phenacetine and Salol. 

In scarlet fever Phenacetine-Bayer 
and the cold bath are to be used in 
all cases at the onset of the attack. 
Given early it reduces the tempera- 
ture, prevents restlessness and modi- 
fies to some extent the course of the 
disease. 

In diphtheria the same can be 
said of Phenacetine; the hyperpy- 
rexia is controlled, the heart’s action 
not disturbed and the restlessness re- 
lieved by small and repeated doses 
of this drug. 

In malarial fever I have given 
Phenacetine to reduce temperature 
with happy results. In one case, a 
girl of four and one-half years old, 
with evening exacerbations of fever 
and violent headaches, I prescribed 
Phenacetine, reducing the tempera- 
ture and relieving the pain. In the 
morning the temperature was always 
normal, while in the evening it rose 
to 106 degrees in the axilla. Phenace- 
tine was given by mouth and quinine 
by the bowel, each about four hours 
before the expected rise of tempera- 
ture. This treatment soon prevented 
the chills, fever and sweating, and the 
patient improved rapidly. In all 
such cases I always start up secre- 
tions by first giving calomel. 

In the so-called La Grippe, Phe- 
nacetine-Bayer should not be lost 
sight of. In these cases, which, as 
a rule, begin with head and back- 
ache, pain in the limbs and high 
temperature, it is the drug to use. It 
can be given alone in powder form or 
in combination with other remedies. 


One of my favorite prescriptions in 
these cases is Phenacetine, three 
grains; quinine sulphate, two grains, 
in capsule form, every three hours. 
Equally good results can be obtain- 
ed by administering Pill Phenacetine 
and Quinine Compound, as prepared 
by Schieffelin & Co., New York. Af- 
ter using the above treatment I have 
seen the pains disappear and the 
temperature reduced in a very short 
time. In La Grippe of the aged and 
infirm Phenacetine is the most valu- 
able drug, being given in small and 
repeated doses. 

In La Grippe associated with 
rheumatism, in both young and old, 
Phenacetine, together with Salophen, 
gives very encouraging results. Phe- 
nacetine, two grains; Salophen, two 
grains, in pills or capsules, every 
three or four hours, will not disap- 
point you. In cases where the heart 
action is weak or failing I always 
give along with Phenacetine strych- 
nine sulphate 1-40 to 1-10 grain in 
each capsule. We have here in 
strychnine both a general and heart 
tonic which will always benefit the 
patient. 

In the various forms of headaches, 
such as hemicrania and neuralgias, 
Phenacetine for the relief of pain is: 
unrivaled, being prompt in action 
and lasting in its effects. In the 
headaches from eye strain and mus- 
cular insufficiency it works wonders, 
but a cure cannot be expected ex- 
cept by glasses and the correction of 
the unbalanced muscles. One of my 
formulas for the relief of pain in 
these cases is Phenacetine, three 
grains; monobromated camphor, one 
grain; caffeine citrate, one grain, in 
pill or capsule. With this formula I 
have had excellent results. In cepha- 
halgia of nervous origin I frequently 
prescribe a pill made by Schieffelin 
& Co. It is called by them pill hemi- 
cranine and is composed of phenace- 
tine, three grains; caffeine, one grain; 
citric acid, one grain, and with this 
I have had satisfactory results. 

In people with idiosyncrasies for 
certain drugs it is not necessary to 
give Phenacetine in combination. 
Being so nearly tasteless, it is eas- 
ily administered in powder form, and 
the other remedy can be increased or 
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diminished as required by the pa- 
tient without interfering in any way 
with the Phenacetine. : 

Phenacetine in these cases will 
rarely if ever disappoint you if prop- 
erly and judiciously used; some cases 
require large doses, others small and 
repeated doses, but in my experience 
the results have always been the 
same—that is, relief of pain. 

In pneumonia Phenacetine is a 
safe and efficient remedy. In those 
cases beginning with chill, pains in 
all parts of body, high temperature 
and restlessness it is indispensible. 
It has a double action; first, antipy- 
retic, sweating is produced and the 
temperature reduced like magic; sec- 
ond, analgesic and anodyne, the pain 
is relieved and the patient is made 
comfortable in a comparatively short 
time, and when given in the evening 
.a good night’s rest is secured. Experi- 
ence in these cases must be your 
guide. I have administered Phenace- 
tine in small repeated doses, while at 
-other times large doses have given 
better satisfaction. I will refer to one 
case that recently came under my 
notice. Mr. J. C., aged 56, a_ clerk, 
came home in the afternoon with 
chills, headache and a sense of gen- 
eral weakness. I found the patient 
with rapid pulse, high temperature 
and expectorating yellow mucus. 
His breathing was labored and the 
presence of a cyanosed condition 
was noticeabe at the lips. Per- 
cussion revealed dullness at the base 
-of the right lung, and auscultation 
gave marked bronchial breathing. 
After administration of Phenace- 
tine the temperature began to fall, 
pain disappeared, the cyanosis lessen- 
ed, the patient was made comfort- 
able and sleep seemed refreshing. 
Aside from Phenacetine I had pa- 
tient wrapped in a cotton jacket and 
gave the usual expectorant treat- 
ment. This patient received a ten- 
grain Phenacetine powder every day 
for 11 davs, when the fever subsided 
and the patient made a speedy re- 
covery. 


I must also call attention to Phe- 
nacetine in acute articular rheuma- 
tism. When administered in 10 to 15- 
grain doses, three or four times a 
‘day, good results have been obtained. 


I am not in the habit of prescribing 
it alone, but along with other rem- 
edies, such as salicylic acid in cap- 
sules. I prefer, however, to adminis-. 
ter Phenacetine in powder and sali- 
cylic acid in liquid form, both at the 
same time, regulating the dose of 
each according to the susceptibility 
of the patient and the severity of the 
attack. Under this treatment pain 
and swelling subside and the disease 
disappears quickly, and with com- 
plete recovery. In rheumatism asso- 
ciated with heart complications, as 
we often find it, Phenacetine to re- 
duce the fever is perfectly safe. Here 
we can give it alone or with strych- 
nine sulphate. I have never seen 
any depressing action on the heart 
from its use in these cases. For 
rheumatism it can be combined with 
Salicin, Salol and with Salophen. 

A combination of Phenacetine aud 
Salol is highly recommended in 
cases where we have gastric disturb- 
ance. The Salol is decomposed in the 
intestine and acts as an antifermen- 
tative and antiseptic. 

In gonorrheal rheumatism, prob- 
ably the most obstinate of all rheu- 
matoid affections, for both patient 
and physician, Phenacetine acts well 
when given with iodide of potassium 
of salicylate of soda. I have had good 
results in one case, in which my 
treatment consisted of Phenacetine- 
Bayer, iodide of potassium and sali- 
cylate of sodium. The Phenacetine 
was given in powder, the other rem- 
edies in liquid form, with blisters to 
the ankle. 

My patient made a rapid recov- 
ery and has never had any after-ef- 
fects. 


In the treatment of tuberculosis, 
where we have fever, cough and ex- 
pectoration, Phenacetine will prove 
of service. If given early in the after- 
noon it prevents the evening exacer- 
bations of fever always accompany- 
ing this disease; allays, to some ex- 
tent, the hard, harsh cough, and often 
lessens the expectoration. In some 
cases small and repeated doses work 
well, while in others it is better to 
give larger doses at longer intervals. 

In whooping cough Phenacetine 
has proved very satisfactory in my 
practice. When given early at the 
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onset of the attack it modifies the 
spasm and diminishes the frequency 
and severity of the paroxysms. I 
think Phenacetine has but little ten- 
dency to effect a cure in these cases, 
but under its use the disease seems 
to run a shorter course and is cer- 
tainly less severe. The dose is to be 
regulated by the severity of the at- 
tack and the age of the patent; one 
or two grains, three or four times a 
day, will usually suffice. Te reduce 
the temperature of measles Phenace- 
tine can be relied upon. Very recent- 
ly 1 have treated several cases of 
measles with high temperature and 
marked catarrhal symptoms. I gave 
Phenacetine in small repeated doses 
with the result that the temperature 
came down and restlessness disap- 
peared. Other remedies were given 
for catarrhal trouble. All the pa- 
tients improved and made a speedy 
recovery without any complications. 

For local application Phenacetine 
has been used by me but very little. 
I have employed it in the case of old 
ulcers, etc., with benefit. When dust- 
ed on the raw surfaces it produces 
healthy granulations and rapid heal- 
ing. I used it as a dusting powder 
in one case of syphilitic ulcer along 
with antisyphilitic treatment. The 
ulcer healed and the pain soon dis- 
appeared. When employed as a dust- 
ing powder Phenacetine should be 
finely powdered. 

The various uses to which this 
drug has been put is almost number- 
less. I have employed Phenacetine 
for a long time and have found it a 


safe and efficient remedy. Its pecu- 
liar action and its manner of reduc- 
ing bodily temperature is not clearly 
understood, still I have no doubt but 
that it acts directly on the thermo- 
genic centre, increasing heat dissi- 
pation or diminishing heat produc- 
tion, or both at the same time. Cerna 
says the reduction of temperature re 
sults chiefly from a decrease in heat 
production, with a slight increase in 
heat dissipation. I have never seen 
any bad effects from the use of Phe- 
nacetine or any depressant action 
upon the heart. In administering an- 
tipyretic drugs in large doses toxic 
symptoms should be looked for. The 
most striking symptoms would be 
cyanosis, more marked on the face, 
lips and finger tips, a sensation of 
exhaustion, desire for air or vertigo. 

Therefore, in all cases of weak and 
failing heart, where antipyretics are 
indicated, as a safeguard give such 
heart tonics as caffeine, strychnine, 
etc. 

In summing up the use of Phe. 
nacetine, I would say: First, it re- 
deuces fever, and, therefore, is an an- 
tipyretic. Second, it relieves pain, 
hence has anodyne and analgesic 
properties. Third, it has a sedative 
action upon the nervous’ system. 
Fourth, it has the advantage over 
other antipyretics of being non-toxic. 

As Phenacetine is almost tasteless 
and easy of administration, it can be 
given in combination with other 
remedies, or alone in powder, pill or 
capsule form. 

2258 North Seventeenth St. 
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THE CONSTITUTIONAL ELEMENT IN SPRAINS AND FRACTURES. 


In a recent valuable clinical con- 
tribution, by Dr. John McGrath, be- 
fore the Celtic Medical Society, at- 
tention was directed to the occasion- 
al association of rheumatic inflam- 
mation in joints contiguous to frac- 
tures. Most text books in surgery 
are silent on this phase of pathology, 
as a consecutive condition after se- 
vere traumatisms of limbs. There 
is none, perhaps, of more practical 
importance to be borne in mind by 
the practitioner. 

Many of the older authors on 
bone traumatisms describe at 
length the various rheumatoid 
phenomena, which often involve the 
joints after injuries. Boyes, Hunter 
and Larry have fully considered 
them. 

They are of great interest, both 
from the therapeutic and medico- 
legal standpoint. Many times we 
meet with a case of apparent simple 
sprain, in which the violent local 
reaction and inflammatory symptoms 
are out of proportion to the quality of 
the injury, and resolution fails to 
set in, or joint function return, in 
spite of our immobilization, pres- 
sure, lotions and massage. The ar- 
ticulation remains exquisitely sensi- 
tive, tumefied and painful, when we 
commence to suspect serious osseous 
implication. Now, if we will only 


turn our attention to the patient as 
a whole rather than concentrate our 
attention on the local condition, light 
may be let on, which will often clear 
the way, remedies acting primarily 
on distant parts. 

Let us, for instance, commence 
with the patient’s antecedent his- 
tory. Has he had rheumatism be 
fore, has he had neuralgias, and, if 
so, were they probably syphilitic or 
malarial in character; has he had 
gonorrhea, or has he now stricture 
of the urethra? 

If a female, one will do well to in- 
quire after hysteria. 

McGrath reported the case of a 
woman who suffered from a most se- 
vere form of arthritis, at the radio- 
carpal joint, after a Collis fracture. 
Local remedies failed of relief, when 
non-articular rheumatism was sus- 
pected. The therapeutic test, a pill 
dose of colchicum and the salicy- 
lates soon decided the question, by 
promptly suppressing ail the urgent 
symptoms and restoring function in 
the joint. 

Non-articular rheumatism should 
be constantly kept in mind, when we 
are called on to treat either the 
pathological or traumatic neuroses. 
Let the constitutional element then 
be always borne in mind and tested 
before we condemn a joint to the 
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improvisement of any bracing appara- 
tus. Let us not overlook telluric in- 
fluences, the effects of a latent type 
of neuralgia on nutrition, and in 
reparative processes. Our fathers in 
medicine commonly dosed any case 
of trauma with mercury, probably on 
the principle that a degenerative type 
of syphilis lingered in the system. 
We would do well to imitate them in 
this regard, when good ground for be- 


lieving syphilis acquired or inherited 


exists. 


From the forensic side alone this 
topic commands our earnest atten- 
tion. An individual or a corporation 
may be responsible for the careless- 
ness through which an injury was 
sustained, but it would be a harsh in- 
justice to hold them culpable, or force 
an extortion through vices in the con- 
stitution of the person injured. 





HYSTEROPEXY OR VENTRO-FIXATION FOR DISPLACED 
UTERUS. 


Dr. Lapthorn Smith, of Canada, 
has lately submitted an elaborate es- 
say on this important subject. He 
prefers ventro-fixaiion to Alexan- 
der’s operation, because of its effi- 
ciency, its innocency and its facility 
of execution. 


Procedentia may be treated by the 
bandage, or, when of a moderate de- 
gree, with a simple tampon of cot- 
ton in the vagina, which in some in- 
stances must be kept in place by the 
T bandage, and would be very use- 
ful were it not for the fact that they 
press on the rectum and mechanical- 
ly oppose free defication. 


The pessary has been pretty gen- 
erally abandoned by all progressive 
gynecologists. Few of them can be 
properly adjusted. They are all ir- 
ritating and under any circum- 
stances are but temporary expe- 
dients. Unless they are frequently 
replaced and cleansed they lead to 
ulcerations and often quite imbed 
themselves out of sight in the sub- 
mucous tissues. In the presence of 
inflammations, cystitis, metritis, or 
salpingitis they are a source of dis- 
tress, and are certain to aggravate 
the existing disease. They interfere 
with coitus, but not with pregnancy, 
which, after all, is the great physiolo- 
gical cure of all dislocations of the 
uterus. 

Ablation, or amputation of the 
uterus for simnle displacement, is a 
barbarous, unsurgical procedure, 
notwithstanding its French popular- 


ity, and in the child-bearing woman 
it is both immoral and inhuman, a 
cruel mutilation without any excuse 
of justification. 


To make a comparison between 
Alexander’s operation and _ hyster- 
opexy, one should look over the mor- 
bid anatomy of the various types of 
uterine displacement. 


For simple uterine hernia, depend- 
ent on relaxation and stretching of 
the tissues, with, perhaps, a large 
vagina of heavy uterus, the shorten- 
ing of the round ligaments with a 
month’s rest in bed will give great 
relief, if not an approximate cure. 

With this class, so common in el- 
dery women, a McIntosh, or other 
sort of uterine supporter, may often 
be utilized with great advantage. 
These supporters serve the purpose of 
a truss and may be worn indefinitely, 
if caution be observed to keep the 
cusp clean and the spring renewed. 

Hysteropexy, from a_ theoretical 
standpoint, may seem the ideal oper- 
ation for luxation of the uterus, what- 
ever may be the direction of the dis- 
placement when the organ is tied 
down by a plastic solder to other 
structures, and, no doubt, in certain 
selected cases, it may be moderately 
curative in its effect. 

It should be remembered, however, 
that the liberation of these adhe 
sions, whenever they have undergone 
fibrous changes, is not entirely free 
from danger. With the small in- 
cision we must depend entirely on 
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the sense of touch, and we stand in 
danger of lacerating the intestines, or 
bladder, or tear through the large 
plexus of pelvic veins. 

The principle of this operation is 
faulty, inasmuch as it establishes 
one pathological condition in remov- 
ing another. 

After the fundus is finally freed, 


and we peel off its serous investment 
and tie it up against the abdominal 
wall over the space of Retzius, and 
solid adhesions follow, the organ is 
where it does not belong; it hangs 
over the bladder and is sure to pro- 
voke vessical irritation by pressure, 
and descend in time to its former 
site. 
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DIET IN CHRONIC BRIGHT’S DISEASE. 


Editor “Times and: Register :”—In 
the next number of your journal will 
you be so kind as to give a complete 
diet list for patient with chronic 
Bright’s disease? 

A. M. Jones, M. D., Corydon, Ind. 

(In replying to the above request it 
may be said that no two cases will 
improve in the same ratio under the 
same dietary; hence, a diet list given 
here would’ hardly be considered 
“complete.” 

There are a few salient points to 
be remembered in arranging a diet 
list for a patient with this disease, 
which in the main will answer every 
purpose of a regular list and far more 
reaching in its application to cases 
in general. First, limit the amount 
of nitrogenous material introduced 
into the system. This does not im- 


ply a total abstinence of albuminoids, 
but a restriction as far as possible 
compatible with good general health. 
Second, supply water freely to irri- 
gate the kidneys, and enable them 
to throw off the solids with greater 
ease. Third, keep patient in warm 
climates during cold months. 

As for actual food the absolute 
milk diet offers the greatest success 
in dietetic management. This means 
milk three or four times a day, with 
bread or toast; milk puddings and 
tea. Starches and sugars should be 
avoided. Fats may be allowed and 
carbo-hydrates, inasmuch as_ they 
throw no great amount of eliminative 
work on the kidneys, the products of 
their utilization, carbonic acid and 
water, passing off through other 
channels.—Ed.) 
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We have just received the first 
number of the Russian Archives of 
Pathology, Clinical Medicine and 
Bacteriology, published at St. Peters- 
burg, under the direction of V. V. 
Podwyssotzky, professor of general 
pathology in the Imperial University 
of Kieff. 

The days are now passed and gone 
when the physician was satisfied to 


krow only what was going on in his 
own little world and limited circle 
of medical acquaintances. Enter. 
prising editors of our medical papers 
opened to their readers unknown 
treasures of medical science from all 
quarters of the globe. Extracts from 
French exchanges were the first to 
appear in their columns; then came 
German medical literature. A stasis 
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in the circulation took place here and 
was rapidly going on to thrombosis 
and embolism when the Italians were 
one day discovered to have as well 
appointed hospitals as their neigh- 
bors, and surgeons whose names are 
now in everyone’s mouth. This dis- 
covery was followed rapidly by oth- 
ers. The Swiss, Dutch, Hungarians, 
Norwegians, Danes, Swedes and 
Bohemians, were found to be fully on 
a par with our own countrymen in 
the field of medical science, but that 
far-away Russia was the peer of Ger- 
many in medical advancement was 
not even suspected by us. To-day, 
when the language of the Czar is no 
longer an absolutely unknown sound 
outside of its territorial limits, we 
are again astonished at discovering 
new mines of science and literature 
that are unequalled anywhere. In 
the pamphlet before us are six orig- 
inal articles, (two of which are of 
great value to the general practition- 
er) critical reviews, analyses of arti- 
cles, book reviews, etc. 

We heartily recommend the work 
to everyone, as promising to be 
among the leaders in its field of ac- 
tion. 

An abstract of one of the articles 
will be in one of our future issues. 

CHANDLER. 





A HAND-BOOK OF LOUISIANA, 
GIVING GEOGRAPHICAL AND 
AGRICULTURAL FEATURES, 
TOGETHER WITH CROPS 
THAT CAN BE GROWN. For 
the State Immigration Association, 
620 Common street, New Orleans. 
By Wm. C. Stubbs, Ph. D., director 
State Experimental Stations. Free 
on application. 


MITTEILUNGEN AUS DEN 
GRENZGEBIETEN DER MEDI. 
ZIN UND CHIRURGIE. Heraus- 
gegeben von O. Angerer (Munchen), 
E. von Bergmann (Berlin), P, 
Bruns (Tubingen), H. Curschmann 
(Leipzig), V. Czerny (Heidelberg), 
A. Freiherr von Eiselberg (Konigs- 
berg), W. Erb (Heidelberg), K, 
Gerhardt (Berlin), K. Gussenbauer 
(Wien), A. Kast (Breslau), ‘Th. 
Kocher (Bern), R. U. Kronlein 
(Zurich), O. Leichtenstern (Koln), 
W. von Leube (Wurzburg), E. Ley- 
den (Berlin), L. Lichtheim (Konigs- 
berg), O. Madelung (Strassburg). 
J. Mikulicz (Breslau), B. Naunyn 
(Strassburg), H. Nothnagel (Wien), 
H. Quincke (Kiel), M. Schede 
(Bonn), K. Schoenborn (Wurz- 
burg), R. Stintzing (Jena), A. Wol- 
fler (Prar), H. von Ziemssen 
(Munchen). Redigiert von J. Mi- 
kulicz, Breslau; B. Naunyn, Strass-- 
burg. 


We have received the first num- 
bers of the above publication, whose: 
aim is, as the title indicates, to dis 
cuss all those questions that lie on 
the border line of internal medicine. 
and surgery. The list of collabora- 
tors comprises many names that are 
universally known, and whose works. 
have been translated into all West- 
ern European languages. The work 
is destined to occupy a unique place 
in medical literature. It is printed 
in large type and upon uncalendered 
paper, so that the readers’ eyes will 
not. be irritated by any glare of re- 
flected light while perusing it. 

It is published by Gustav Fischer,. 
of Jena, and the price is 25 Mark. 
($6.25) per volume. 

CHANDLER. 
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ILLUSTRATING CERTAIN DIFFERENCES BETWEEN THE MO- 
NELL METHOD OF RECORDING THE THERAPEUTIC DOSE 
OF INDUCTION COIL CURRENTS AND THE PREVAILING 
ABSENCE OF METHOD IN FARADIC LITERATURE. 


Example: “Vaginal bipolar seda- 
tion; coil, 1500 yards No. 36 wire; 
rapid vibrator; E. M. F., 4 cells; R. 
cut out, 45,000 ohms; twenty 
minutes daily.” There is no expert 
electro-therapeutist equipped with 
similar apparatus, who, on reading 
this record could not instantly apply 
the same treatment with the same 
dose, though he were a thousand 
miles away. 


—From Dr. Monell’s article in recent is- 
sue. 


Examples from current literature: 

1. “In one case of crutch paraly- 
sis, I saw immediate improvement 
follow the application of the faradic 
current. Acting upon this hint, I 
used faradism alone.” 

2. “Use the faradic battery to stim- 
ulate.” 

3. “The faradic current was alter- 
nated with the galvanic, as in the 
previous cases.” 

4, “Faradism was applied three 
times a week for three weeks.” 

5. “After getting her history I pro- 
nounced her trouble ovarian neural- 
gia, and applied electricity. In three 
months I discharged my patient as 
cured.” 

6. “Others have used faradization.” 

7. “In a case of morphine poisoning 
—three faradic batteries were ap- 
plied, full strength—one to the spine, 
another to the extremities and the 
third over the heart and lungs—for 
two hours.” 

8. “In diphtheritic paralysis the 
faradic current should be applied to 
the affected part.” 

9. “The faradic current was turned 
on and in a few minutes the pain was 


lessened. The faradism was repeat- 
ed every day for ten days.” 

10. “In amenorrhea, electricity, lo- 
cally applied, is sometimes useful.” 

11. “I at once began the use of the 
secondary faradic current, which had 
a very marked effect.” 

12. “In paralysis use both galvan- 
ism and faradism.” 

13. “Faradic treatment applied to 
the same parts is also said to be of 
great use in some cases.” 

14. “In insomnia local faradism is 
frequently followed by a well-mark- 
ed soporific tendency.” 

15. “By means of faradism we are 
able to arrest the progress of the dis- 
ease in an advanced case.” 

16. “The value of faradism in this 
disease must not be forgotten.” 

17. “The treatment consisted of 
faradism to the limb and recovery fol- 
lowed in a week or two.” 


18. “D— prefers faradization, and 
has met with good results from its 
use.” 

19. “Daily faradization with a 
strong current serves in some cases 
to give relief.” 

20. Simple peripheral paralysis, re- 
sulting from cold or pressure, and 
uncomplicated with inflammation, 
may be treated successfully with the 
faradic current.” 

Authorities for the above exam- 
ples need not be quoted. They are 


all taken from medical journals and 
text books. 


Could any physician obtain from 
any of these twenty familiar exam- 
pies an accurate idea of exactly what 
any one of the treatments consisted 
of? 
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The records of admirable experi- 
mental work, and much of this has 
been done since Faraday’s time, is 
chiefly handed down to us in these 
vague terms. It may easily be im- 
agined that if a systematic descrip- 
tive method as comprehensive and 
intelligible as that proposed by the 
writer, had been pursued throughout 
by the past generation of really 
great investigators, our difficulties in 
acquiring clinical experience would 
be materially reduced. The absence 
of an instrument with a movable 


needle to “meter” the dose of inter- 
rupted currents is not a sufficient ex- 
cuse to warrant the total neglect of 
any attempt to utilize a practical 
substitute method of dose registra- 
tion. 

The difference between the appre- 
ciation of a clinical result in an un- 
usual case reported so that we can 
recognize the exact value of the ap- 
plication, and a report simply saying 
that a faradic battery was used, or 
that faradism was employed, must 
be apparent to every one. 





THE TREATMENT OF FIBROUS ANKYLOSIS. 


A series of cases treated by elec- 
trolysis is reported by Dr. F. W. 
Gwyer. The constant current was 
used, with moderately large elec- 
trodes, and a solution of ammonium 
chloride. 

The current was passed directly 
through the jo‘nt, with the negative 
pole nearest the adhesions. The ap- 
plication lasts from ten to thirty 
minutes, and is repeated every two 
to five days. The strength given de- 
tissues to pain, the condition of the 
skin, and the size of the electrodes. 
Dosage will vary from forty to one 
hundred and fifty milliamperes. In 
the fourteen cases cited, the best re- 
sults were obtained in injuries. The 
shorter the interval between the 
date of injury and the beginnning of 
the galvanic treatment, the more 
rapid and greater the improvement. 
The most marked improvement is ob- 
tained during the first few applica- 
tions. Afterwards the gain is slow. 
In all the cases of injury treated, a 
great and immediate improvement 
was obtained. In disease it was 
much slower and in two of the five 
cases treatment failed. 

The improvement was marked in 
the following directions: 

1. Increased motion. 

2. Lessened pain. 

3. Reduced swelling. 

4, Nearer normal circulation. 

5. Increased general usefulness. 

This form of treatment is applica- 
ble and very satisfactory in all cases 


of fibrous ankylosis, especially of re- 
cent origin, and to be recommended 
in cases of injury particularly, and it 
should be applied immediately on re- 
moval of bandages as a routine treat- 
ment. 

The author remarks that the treat- 
ment is more or less painful, but that 
the benefit is so marked that no pa- 
tient is unwilling to have it con- 
tinued. 

No positive discomfort need be 
caused any patient if the operator 
properly prepares the joint surfaces 
and modifies the skin resistance. If 
also the seance is concluded in each 
case by interrupting the current— 
every galvanic battery should have a 
rheotome for this purpose—the later 
results would not be so slow as Dr. 
Gwyer found them. 

It is my custom in every case of 
ankylosis or chronic exudation which 
is to be broken down and absorbed 
to work with both the constant and 
interrupted current. Results are of- 
ten hastened materially by so doing. 
The following illustrates the cases re- 
ported: 

Mrs. H., aged 26 years, entered 
Bellevue Hospital in June, 1894, with 
a diagnosis of tubercular cynovitis of 
the knee. She was treated until No- 
vember 18 by plaster immobilization. 
She was then treated by galvanism. 
Before treatment, total motion, 5 de- 
grees; after second application, 16 
degrees; after ninth application, 29 
degrees. Gain, 24 degrees of mo- 
tion, equal to 480 per cent. Dura- 
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tion of treatment, twenty-one days. 
Nine applications of 120 mil. for fif- 
teen minutes. 

Mr. A., aged 31 years. On Sep- 
tember 18, 1894, he fell and received 
a Colles fracture of the left wrist; 
was treated in splints nine weeks. 
On examination wrist was almost 
stiff. At most he had ten degrees 
of motion. After two applications 
complete motion was restored, there 
was an absence of all pain and the 
swelling was much reduced. He re- 
sumed work the following week. 

Mr W., aged 53. October 14, 
1894, he fractured his humerus in the 
lower part. On removal of the dress- 
ings total motion was found to be 72 
degrees. After fourth application 
motion was 102 degrees, a gain of 30 
degrees. Duration of treatment, 


twenty-four days. 

Mr. McC., aged 23, entered Belle- 
vue Hospital with a condition sup- 
posed to be tubercular synovitis of 
the left knee. The joint was opened 


and found to be non-tubercular. Af- 
ter closure of the wound motion was: 
limited and accompanied by grating. 
The swelling was marked and he 
walked with a limp, caused by pain. 
On November 18, 1894, the galvanic: 
current was applied. After first appli- 
cation total motion was 52 degrees;. 
after eighth treatment, 112 degrees, 
a gain of 60 degrees. The eight ap- 
plications covered a period of forty- 
three days, after which the patient 
left the hospital with the above gain 
in motion, much less swelling, no 
grating, and he walked without pain 
or limp. 100 to 120 milliamperes 
were applied for fifteen minutes in 
this case. 

In dealing with cases of wry neck, 
especially when recent, and due to 
injury or disease, the same method 
of electrolytic treatment will be 
found effective. In joint cases also 
material assistance may be obtained 
from the judicious use of the static: 


spark. 
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APOLYSIN. 


In an article on “The treatment 
of hyperpyrexia in children, with 
some illustrative cases,” {published 
in the Medical Record, February 22, 
1896, Dr. Louis Fischer sums up his 
experience with Apolysin, and for- 
mulates the following rule: We may 
begin to give a child of one year five 
grains of Apolysin, to be repeated 
every two or three hours, the inter- 
vals depending on the urgency for 
reduction of hyperpyrexia. If there 
is no distinct effect noticeable from 
the five-grain dose after three doses, 
it is perfectly safe to give doses of 
ten grains each every two hours un- 
til the fever has been reduced. 

I have also frequently: combined 
Apolysin with calomel, and lately 
have combined it with the compound 


powder of jalap in the following man- 
ner: 


R—Apolysin........ ..... .. gr. Ix. 
MGRIDMOC] 200. ee cccce «8 gr. vi. 
Sacch. alb.. ............ gr. Ix. 


M. ft. chart, No. xij. Sig.—One 
powder every two hours for a child 1 
year old. 


Apolysin is applicable for the re- 
duction of high temperatures in* any 
and all affections in which antipy- 
retics are required. 

My best results were obtained by 
giving the powders before meals, al- 
though some authors advise giving 
them after meals. 

To children five grains for the first 
year and one grain more for each 
additional year may be given with 
some sugar, every two hours, or even 
hourly, until fever has been reduced 
sufficiently to satisfy the physician 
of the removal of the liability to con- 
vulsions. 

With some children it is prefera- 
ble to give Anolysin per rectum, ow- 
ing to the difficulties of giving them 
medicines. In giving drugs per rec- 
tum I follow the usual rule of doub- 
ling the dose per mouth, and give a 
child one year 4id ten grains of 


Apolysin in a suppository, as may be 
required. When using rectal medica- 
tion I invariably advise the precau- 
tion of a cleansing enema of one pint 
of glycerine-soap water or castile- 
soap water, injected quite high in the 
rectum or into the colon. 

Not one single case showed dis- 
agreeable effects from this drug, and 
it was very well tolerated by weak 
stomachs, such, for example, as 
those of children who have been 
brought up on almost a starvation 
diet, with bad hygienic surround- 
ings, with alcoholic parents, and, in 
some instances, in our ordinary ten- 
ement houses. 

In all thirty-eight cases were ex- 
perimented with, eight of which I 
here report. Several are still under 
treatment and observation. One high- 
ly instructive case of double lobar 
pheumonia, occurring in the child of 
a physician, I am not at liberty to 
report. The one point which was 
noted in the latter case was the ease 
with which the fever could be re 
duced, without even the pulse show- 
ing any alteration in frequency or 
rhythm, and without reaction direct- 
ly attributable to the drug. 

In not one single instance did I 
notice a subnormal temperature. 
Copious perspiration was frequently 
found when large doses of Apolysin 
had been taken. 

In several cases, notably one, chil- 
dren took ten grains every hour for 
twelve hours, or one hundred and 
twenty grains in all. I took especial 
pains to notice that not a single erup- 
tion ever followed large doses of 


Apolysin. 
R—Apolysin, 
BMceR. GID... ...ccccees aa gr. Ix. 
Pulv. jalap. comp.. +680. XXX. 


M.—Ft. chart, No. 
powder every two hours. 
For ordinary catarrhal gastritis, 

attended with high fever, and with 
sluggishness of the bowels, I have 
found that these powders reduced 
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the temperature, besides stimulating 
peristalsis, and evacuated the infect- 
ed material from the stomach and 
bowel. 

What I have previously said, how- 
ever, in regard to washing the stom- 
ach by gentle irrigation, and flushing 
the bowel after reducing the tem- 
perature, should be well borne in 
mind. ° 

That this drug can be given with 
impunity before or after meals I 
have frequently tested, but it seem- 
ed to me that the best results were 
obtained by giving the drug before 
meals. 

Apolysin can be combined. with 
sodium bicarbonate by giving equal 
doses of each, and the most conveni- 
ent plan for giving it has been in 
the form of tablets, containing seven 
and one-half grains of Apolysin and 
two grains of sodium bicarbonate. 

T do not, however, for a moment 
undervalue the great importance of 
dietetic treatment in the diseases of 
children yet it must be borne in mind 
that frequently symptomatic treat- 
ment has to be instituted when the 
causes are unknown and the reduc- 
tion of a high temperature by a drug 
that is not a cardiac depressant is 
+d of the greatest boons to man- 

ind. 


I would repeat the statement, 
made in the beginning of my paper, 
that in using this drug I have dis- 
carded all antipyretics, because I 
have never seen the reduction of 
temperature accomplished by any 
one of them without the system suf- 
fering from a general depression, 
caused by weakening of the heart 
and subsequent derangements. 

It is plain from what I have report- 
ed in the treatment of a severe form 
of acute articular rheumatism, that 
Apolysin can hold its own in the 
treatment of acute specific diseases 
in which quinine and antipyrin have 
been so often given, without, how- 
ever, making the body suffer from 
the consequent heart depression. 

It is, therefore, one of the most val- 
ued additions to the materia medica 
in the treatment of that most dread- 
ed disease, “la grippe.” 

In infancy it will prove one of the 
most valuable drugs if given in large 


doses, and herein lies its safety, be- 
cause, owing to its chemical consti- 
tution, it has no cumulative effect, as 
digitalis, for example. 

In a case 1eported by me in this 
paper I gave 360 grains of Apolysin 
without having the patient suffer 
any depressed feeling; on the con- 
trary, the more he took of the drug 
the brighter and better he felt. 

I do not wish to close this paper 
without giving my good old friend, 
cold water, its proper place in the 
materia medica, as an additional fac- 
tor in reducing temperatures, and, 
while I am extremely enthusiastic 
concerning the brilliant result ob 
tained by me in the treatment of 
fevers with Apolysin, there are in- 
stances when a cold bath, in addi- 
tion to the use of Apolysin, will aid 
this new drug in the performance 
of its noble duty. 





ON INTERNAL TREATMENT IN 
CASES OF OTITIS INTERNA. 


By Prof. Gradenigo, Turin. 


Int. Nat. Congress of Laryngology, ’95. 

Attention was drawn to the fact 
that some were acquired and some 
hereditary. In some there was ac- 
tual disease in the parents, in others 
only in near rejatives. Too little at- 
tention was usually directed to the 
organism. In syphilitic cases, if not 
too late, specific treatment was to 
be carried out, and especially intra- 
muscular injections of perchloride of 
mercury. In those cases in which 
the condition was secondary to sclero- 
sis of the middle ear, the results were 
not good. They were diathetic, not 
infectious, and treatment was to be 
directed mainly towards the condi- 
tion of the naso-pharynx and the ten- 
dency tocatarrh. The recognition of 
the gouty and rheumatic elements 
was insisted on. 

Dr. Morpurgo insisted on the neces- 
sity of experience in general medical 
practice on the part of the specialist. 
He considered it often very difficult 
to diagnose the rheumatic diathesis. 

Mr. Cresswell Baber, Brighton, held 
that in labyrinthine cases pilocar- 
pin should be tried, but that if, after 
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three or four injections, no improve- 
ment took place it should be discon- 
tinued. In acute cases it was neces- 
sary to give it a full trial, the patient 
being informed as to the doubtfulness 
of definite benefit accruing. In some 
cases small doses of iodide of potas- 
sium were advisable. He narrated a 
case in which deafness accompanying 
myxedema yielded to thyroid treat- 
ment. 

Dr. Moure, Bordeaux, referred to 
the injurious influence of glycosuria. 
It did not debar operation, but called 
for appropriate dietetic and medici- 
nal treatment before, during, and af- 
ter. 

Dr. Rutten recommended the ad- 
ministration of perchloride of mer- 
cury in the form of a nasal spray of 
the strength of one per thousand, 
along with the internal administra- 
tion of iodide of potassium. 

Dr. Dundas Grant insisted on a 
more careful diagnosis of the differ- 
ent forms of nerve-deafness. In par- 
ticular he considered it most import- 
ant to recognize nerve-deafness due 
ed for a more prolcnged trial of pilo- 
carpin. 

Dr. Deli, Ypres, stated that in the 
form of Vin Nourry he could give 
larger doses of iodine without dis- 
turbance than in any other form. 

Dr. Gelle said the same for the 
iodo-tannic syrup, but that it had to 
be well manufactured. It did not 
cause iodism, and did not colorize 
starch.—Ther. Jour. of Laryngology, 
Nov., 1895. 





FUCHSIN IN BRIGHT’S DISEASE. 


Besides its employment as a stain- 
ing agent for bacteria in microscopi- 
cal work, Dr. G. D. Mackintosh has 
found tabloids of fuchsin, two grains 
each, of the greatest value in chronic 
Bright’s disease, reducing the 
amount of albumen eliminated. Dr. 
Elliot recommends an ointment of 
fuchsin with lanoline (grs. 2.4 to 1 
oz.) as an application in Paget’s dis- 
ease.—Journal of Dermatology. 





TREPHINING IN EMPYEMA. 


Rey (Gazz. degli Osped., July 11, 
1895) recommends _ trephining 
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through the rib in cases of pleural 
empyema. Intrapleural antisepsis 
can be well carried out by this 
method, and the integrity of the 
chest walls is better preserved, thus 
facilitating the re-establishment of 
respiration on the affected side. The 
author makes an incision four or five 
centimetres long over the eighth or 
ninth rib, about six centimetres from 
the costal angle, and then applies a 
trephine with a crown of one centi- 
metre’s diameter. After the disc of 
bone is removed the pleural cavity is 
washed out with sublimate solution 
and boracic lotion, and the largest 
possible size of drainage tube insert- 
ed, extending four or five centimetres 
into the pleural cavity. If necessary, 
other parts of the same rib may ke 
trephined. The author has had con- 
siderable success with this revival 
of an ancient practice in the treat- 
ment of empyema. 





BITING THE NAILS. 


Dr. Bertillon, as the result of an 
extensive inquiry, confirms his pre- 
viously expressed opinion that ony- 
chopagia and similar habits are gen- 
erally associated with degeneracy. 
The frequency of onychophagia va- 
ries greatly in different institutions. 
In some 2 or 3 out of every 10 chil- 
dren are addicted to biting their 
nails. A careful examination invaria- 
bly reveals signs of degeneracy. The 
children are usually less healthy in 
appearance than others, presenting 
deformities of the skull and anoma- 
lies of the teeth and ears. In such 
subjects the teachers notice a mark- 
ed antipathy to physical exercises 
and games requiring effort. They 
write poorly and show marked in- 
feriority in respect to manual dex- 
terity. They are slow to learn; they 
are incapable of continuous applica- 
tion; in fact, they always exhibit an 
inferiority in some direction or oth- 
er. The disciplinary measures usually 
resorted to to correct bad habits are 
powerless in this; in the majority 
of cases only hypnotic suggestion 
seems to be capable of effecting a 
cure. The habit of biting the nails 
sometimes persists until late in life. 

—Indian Lancet. 
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BIOLOGICAL ACTION OF HY- 
DROGEN DIOXIDE. 


Drs. Colasanti and Brugnola, of 
Rome, have continued the investiga- 
tions of Colasanti and Capranica, on 
the action of H202 in the organ- 
ism. They have first noted the gen- 
eral phenomena observed after hy- 
podermic injections of various quan- 
tities of the drug. They found that 
a constant depression exists in the 
intra-organic metastasis. The re- 
spiratory gaseous interchange is like- 
wise diminished, consequently hypo- 
dermic injections of hydrogen bin- 
oxide depress all the biological pro- 
cesses that are taking place in the 
animal tissues. 

In the urine, the authors have 
never found abnormal elements, and 
searched in vain for albumin and 
sugar. 


As to the blood, they found that 
there was a sensible increase in the 
number of the red blood corpuscles, 
while the amount of hemoglobin di- 
minished slightly. 

Endovenous injections resulted al- 
so in the diminution of the bio- 


chemical processes. Urea, nitrogen 
and chlorine were constantly dimin- 
ished. The exhalation of carbon 
dioxide fell below one-half its normal 
quantity. 

The most important change pro- 
duced after endovenous injection 
was the physico-chemical modifica- 
tion of the blood. The red -corpus- 
cles were destroyed in large numbers. 

The results of the authors’ exper- 
iments may be summed up as follows: 

Hydrogen dioxide injected into 
rabbits causes death by asphyxia. 
This is not the case with dogs, where, 
nevertheless, the injection provokes 
a more or less diffuse local empay- 
sema. This emphysema is due to 
the decomposition of the drug, part 
of which is absorbed and passes rap- 
idly into the circulation, causing 
transient, convulsive, nervous distur- 
bances that are increased by en- 


dovenous injections. 

The convulsions resemble those 
caused by the action of compressed 
air. 

Endovenous injections of a 5 per 
cent. solution cause the death of ani- 
mals in violent tetanic convulsions 
similar to those described by Paul 
Bert, and which follow the action of 
oxygen under high pressure. 

—La Medizina Contemporanea. 





THE TREATMENT OF INOPER- 
ABLE CANCER WITH 
METHYL BLUE. 


Under the direction of Professor 
d’Ambrosio, Dr. Alessandro, of Na- 
pels, tried at the clinic for incura- 
bles the injection of methyl blue in 
inoperable carcinomata. 

He obtained a noticable improve- 
ment in a woman, 36 years of age, 
who was afflicted with a scirrus can- 
cer, ulcerated and inoperable, of the 
left breast. 

During several months, parenchy- 
matous injections of the drug were 
made every two days. The tumor 
sclerosed, diminished in size; the ul- 
ceration disappeared and the pain 
ceased; around the tumor nodular, 
cutaneous growths were visible, but 
these disappeared as the treatment 
was prolonged. 

The patient then caught an exuda- 
tive pleurisy and died of it. 

The autopsy showed at the place 
of the tumor a dark cicatricial tis- 
sue, mummified and circumscribed, 
non-adherent to the subjacent parts. 
Two other cases improved under the 
same treatment. 

After these experiments, the au- 
thor tried methyl blue in a case of 
inoperable uterine cancer that had 
infiltrated the vaginal walls of a pa- 
tient whose state was extremely del- 
icate, on account of advanced ane- 
mia. The woman had not left her 
bed for six months. 
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She was given hot vaginal injec- 
tions of the sublimate solution, night 
and morning, and an injection of 
methyl blue every other day. 

After ten injections, she was able 
to leave her bed, but then, because 
of the great inflammation of the di- 
gestive tract, the injections had to be 
suspended. The greatest advantage 
obtained in this case was the de- 
crease of the pain and complete sup- 
pression of the hemorrhage. 

These experiments have, therefore, 
given as results: Diminution and 
even disappearance of the hemor- 
rhage; lessening of the pain; diminu- 
tion in the size and a retardation of 
the rate of growth of the tumor; the 
destruction of the tumor and the 
sclerosis of the granulations. 

Examination of the urine showed 
that methyl blue has absolutely no 
action upon the kidneys. 

—La Medizina Contemporanea. 





VAGINAL DOUCHES IN GYNE- 
COLOGAL PRACTICE. 


Dr. Strassmann, of Berlin, closes 
a paper on this subject with the fol- 
lowing review: 

1. In healthy genital organs, 
douches are unnecessary (menstrua- 
tion, cohabitation, pregnancy), exter- 
nal washing is sufficient. 

2. Cleansing douches (lukewarm), 
when there are foreign bodies (pessa- 
ries), in the vagina. Also during 
menstruation. 

3. Hot douches, 40 to 50 degrees C. 
Additions: Salts of bittern (Mutter- 
laugensaltz), tr. iodi, 1 to 2 teaspoon- 
fuls to the liter. a. In amenorrhea 
(except in growing girls, atrophy 
from lactation, early climateric). b. 
In insufficient involution, in chronic 
metritis. c. In exudations (careful- 
ly in perimetritis). When fever is 
present the hot douches do not cause 
the reabsorption, but the breaking 
through of the exudate. d. In chron- 
ic disease of the annexes (either alone 
or in conjuction with tamponning or 
massage). e. For controlling hem- 
orrhage in menorrhagia, endome- 
tritis, myomata, etc., and even in 
secondary uterine hemorrhages (ad- 


THE TIMES AND REGISTER. 


dition, tannin, one dessertspoonful to 
the liter). 

4. Cold douches as _ hemostatics 
only occasionally, preferably in bleed- 
ing carcinomata. 

5. Medicated douches. a. Dis- 
eases of the vagina: 1. In dry ca- 
tarrh (seborrhea_vaginalis), the drugs 
that attack mucus; soda, sodii bicarb 
(one dessertspoonful to the liter). 2. 
In purulent catarrh, pyroligneous 
acid (two dessertspoonfuls to the 
liter); in colpitis seniie, zinc sulph. 
(one dessertspoonful), solveol (1 to 2 
dessertspoonfuls), corrosive  subli- 
mate, 1-1000, or as the physician may 
order. 3. In wounds of the vagina, 
potassii hyp. (1 knife point), (rest in 
bed), acid tannic or acid borac. (each 
1 dessertspoonful). b. In diseases of 
the portio-vaginalis uteri and cervix 
(erosion, ectropion, catarrh), pyrolig- 
neous acid (2 dessertspoonfuls), sol- 
veol (1-2 teaspoonful), formalin (10 
per cent. solution). ec. In catarrh of 
the cervix and corpus. For dissolv- 
ing -~d getting rid of the secretions 
(soda, sodii bicarb., lysol), in addi- 
tii to local treatment. 

No douching in the discharge of 
the anemic or in faulty development, 
but general therapeutic measures. 
d. In gonorrhea. In the acute 
stages (urethritis, vulvitis), no 
douches, only washing (zinc. sulph.), 
likewise in endometritics, douches in 
the chronic stage only. 

In vaginitis, solveol. Sublimate, 
never in pregnancy. In acute in- 
flammation of the annexes and pain- 
ful chronic ones, no douching. In 
ichorous discharges, creolin (1-2 tea- 
spoonful). In malignant processes 
the douches should be replaced as 
soon as possible by the dry treatment 
(iodoform gauze). The doses of 
drugs are to one liter water. 

—Medizinische Novitaten. 





SEMINAL STAINS. 


These, according to de Nobele, 
may be easily proven by the follow- 
ing methods: 

The piece of cloth in question 
should be cut in small strips, after 
folding so that the suspicious stains 
touch, and then placed for several 
hours in a 1 per cent. solution of 
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common salt or a 1-2 per cent. solu- 
tion of alcohol. A strip of the cloth 
is then pressed out between slide 
and cover glass and stained with a 
weak fuchsin solution. The sperma- 


tozoa are then readily recognized. 
—Medizinische Novitaten. 





RESECTION OF THREE METERS, 
THIRTY C. M., OF INTESTINE 
IN A CHILD 8 YEARS OF AGE. 


From the Independence Medicale, 
of February 26, we translate the fol- 
lowing: 

On the ninth of August, 1894, a 
child 8 years old was brought to 
Professor Ruggi, of Bologna. On the 
15th of April, preceeding, the child 
had received a severe blow upon the 
abdomen on a level with the umbili- 
cus. For 15 days the child remained, 
relatively, well; one day, after hav- 
ing eaten some fruit, he presented 
symptoms of intestinal stenosis, 
phenomena that were treated first 
with purgatives and restricted diet. 
The symptoms of stenosis grew 
worse. The appetite remained good, 
but the child vomited after each 
meal; the stools had a nauseating, 
but not fetid, odor. 

There was probably an obstrue- 
tion in the small intestine. Exami- 
nation showed signs of intestinal 
stenosis; lumps formed rapidly and 
lifted irregularly the abdominal wall. 
These lumps were more manifest 
when the intestines contracted. 

On the morning of the 14th of Au- 


gust, Professor Ruggi performed a 
first laparotomy. 

This remained without result, and 
the author performed two others at 
varying intervals. 

At the third operation he found 
it necessary to remove the entire por- 
tion of intestine that was covered 
with inflammatory exudations and 
which, in certain parts, was detached 
from the mesentery. 

He removed three portions that 
measured altogether 3 m., 30 cm. 

The child recovered. 


—Il Policlinico. 





NATALITY AND MORTALITY IN 
PARIS. 

From Sunday, December 8, till Sat- 
urday, December 14, 1895, births, 
1082, sub-divided as follows: 

Males—legitimate, 398; illegitimate, 145. 

i 383; illegitimate, 

Total, 540. 


Deaths, 944, in a population of 
2,424,705. 





TROUBLE IN STRASBURG UNI- 
VERSITY. 


According to the Journal d’Alsace, 
there has been a series of rows be- 
tween the German and the native 
Alsatian students at this university. 
The trouble was precipitated by an 
Alsatian refusing to accept a chal- 
lenge to a “Schlaeger” duel, and his 
compatriots espoused his cause. 











ay 
qT 





Aussian 





ily 





and German |= ———. 


DSnslated by DR. A. D. DAVIDOW. — 











TREATMENT OF ENDOMETRI- 
TIS. 
Fehling, Wiener 9 Presse, 1895, No. 


In acute endometritis, it should 
be distinguished, whether it be of 
puerperal origin or not. In the 
former, at the commencement, au- 


thor advises, washing out the vagina 


mM) i 


antiseptically every two or three 
hours. When, after 24 hours, no 
improvement is noticed the uterus 
is to be disinfected by an injection, 
and if necessary the same repeated 
once more after a lapse of 12 or 24 
hours. Author restricts the num- 
ber of uterine injections to two, for, 
if that does not arrest then the 
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septic process is beyond the endome- 
trium. . 

Scraping in puerperal endometri- 
tis is to be recommended in case of 
a relapse in the second week or later, 
or in endometritis after abortion 
with evidence of foreign substance. 

In acute endometritis, not of puer- 
. peral origin, mostly due to gonorrheic 
infection, general treatment is to be 
advised (rest in bed, ice, cathartics, 
abstainance from coitus, morphine, 
etc.). 

In gonorrheic endometritis, when 
the infection is limited to the vagina 
and cervix, no attempt should be 
- made on intrauterine medications; 
which are to be regarded as danger- 
ous as though the appendages had 
been affected. Active vaginal anti- 
septic injection is all that is required. 
In gonorrheic endometritis without 
inflammation of the appendages, the 
gonococci in the serous membrane 
can be destroyed by eroding with 
carbol. chloride of zinc, tincture of 
iodine, ete. 

Chronic endometritis corporis, F. 
treats in the virgin and multipara, 
when due to constitutional derange- 


ment (anemia, chlorosis, tuberculosis), 
with general tonics first, but not lo- 


cally. Author is opposed to local 
treatment, even in local infection 
when accompanied by acute inflam- 
mation of the uterus and appendages, 
the paramentrium and the pelvic 
peritoneum. First, the inflammation 
of the anvendages should be treated. 
Intrauterine treatment should fol- 
low dilatation of the uterus (specially 
by laminaria), with liquid medica- 
tions (tincture iodine, liquor ferri 
etc.), which are introduced by Play- 
fair’s probe, or solid medication, 
such as iodoform, etc. F. discarded 
the washing out of the uterus and in- 
stead treats chronic catarrh, by fill- 
ing up the cavity of the uterus part- 
_ ly with gauze and partly with gauze 
— with iodoform, thymol, 
etc. 

The principal treatment is abrasio 
mucosa, which is available only in 
the absence of inflammatory condi- 
tion of the uterus or its appendages. 
Author recommends Simpson’s spoon 
and for the inexyerienced the elas 
tic spring curette. 


In endometritis cervi, F. orders, 
first, the washing out of the vagina 
and then tamponing with cotton, 
which is impregnated with iodoform, 
thymol and zinc chloride. Then aside 
from the catarrh, hypertrophy of the 
nerve exists; an excision of the mu- 
cous membrane is made after 
Schweder, or a wedge shaped incis- 
ion of the lips, which, as Martin point- 
ed out, helps the involution of the en- 
larged uterus caused by metritis. 





ON THE INTERNAL APPLICA- 
TION OF CANTHARIDIN IN 
CYSTITIC AFFECTIONS. 

A. Freudenberg, Wiener Klin. Wochen- 
schr, 1895, No. 23 

Author experimented with this 
drug in 56 cases of cystitic affections. 
It was administered in a solution: 

R—Cantharidin 
Alcohol ad. sol 
Aquae dist. ad 
M. Sig.—Teaspoonful t. i. d. 

In five cases no effect was noticed; 
they, however, defied ali other medi- 
cations, as well as surgical opera- 
tions. In 19 cases the action was 
moderate or questionable, the re- 
maining 32 cases entirely cured. In 
numerous cases recovery was very 
speedy. Author, from his exper- 
ience, thinks useless the application 
of this drug, when after 3 or four 
days a decided improvement is not 
noticed. Cantharidin is very effi- 
cient in stranguary, has the quality 
of clearing the urine next to santal, 
but has the advantage of being 
cheaper, tasteless and free from after 
effects in the doses and form stated; 
does not produce brassiness in the 
stomach or albuminuria. An errup- 
tion similar to that of measles was 
noticed in one case. 





THE DOCTOR AND HIS PA- 
TIENT. 

The physicians in Kamenitz, Po- 
dolsk, submitted to the press and 
public the following laws for physi- 
cians and patients: 

1. It is necessary that a patient 
having selected a physician whom 
he trusts, affords him the possibility 
of carrying through the disease; in 
every case not to consult others with- 
out the knowledge of the physician 


is essential for the patient’s benefit. 

















2. Physician knowing that another 
physician had charge of the case, 
should insist of having a consultation 
with that physician. 

3. The physician on his part must 
devote all his attention and his 
knowledge for the benefit of the pa- 
tient, who entrusted him with his 
health, to visit him as often as he 
finds it necessary, avoiding need- 
less expense to the patient, which 
causes difficulties and tends to lessen 
the physician’s authority. Note——To 
avoid misunderstandings, it is desira- 
ble that the patient and physician 
have a prior arrangement as to the 
conditions of treatment. 

4, The sick ought to know that 
only physicians recognized as such 
by the medical faculty are compe- 
tent to diagnose and treat diseases; 
hence, patients ought not accept the 
advice of midwives, charlatans, etc., 
whose treatment usually complicates 
matters for the physician who fol- 
lows. 

5. In doubtful and grave cases the 
physician should advise consultation 
and never refuse when patient asks 
a consultation. 

6. Patient should openly and 
truthfully reveal to the physician the 
causes of his illness, and all pertain- 
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ing to the same; remembering that 
the physician owes by law and with 
promise to the medical faculty to. 
sacredly guard the secrets revealed 
to him by patients. Physicians even 
after treatment have no right to re- 
veal the patient’s general or domes- 
tic life, his mental deficiencies, de- 
pravities, ete. 

7. If a physician accidentally vis- 
its a sick friend, and who is under the 
case of another physician, he is not to 
allude in any way to the sickness or 
to the method of treatment, as the 
caller physician unintentionally may 
cause distrust to the attending phys- 
ician, which influences the progress 
of the patient. 





Odessa is to have a medical col- 
lege. Plans are ready. The anato- 
mical theatre and laboratory is to 
cost 319,150 rubles; the wards, 386,- 
880 rubles; yards and laying out the 
grounds, 43,970 rubles; two new 
buildings on the university grounds 
for chemical and physical labora- 
tories. 200,000 rubles; other items 
amount to 250,000 rubles. The wards 
are to hold only 175 beds instead of 
250, as it was proposed at first. 

—Wratch, Nov. 3, 1896. 
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| Curent Surdical loiterature. 
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RESULTS OBTAINED BY OPERA- 
TION IN TUBERCULOUS 
PERITONITIS. 

By Israel, Revue de Ther. Medico-Chir. 

This surgeon operated on four 
cases of tubercular peritonitis, curing 
all. Three were children from four 
to seven years of age. Before he 
closed the abdomen he freely applied 
over the peritoneum a mixture of 10 
per cent. iodoform in olive oil. He 
does not believe that evacuation of 
the fluid will explain a cure, because 
in many there is very little. Com- 
plete cure follows his method in 
about 30 days. 

Acute inflammation is no contra- 


indication. The fourth case was a 
young man about 20. Tuberculous 
tumor was found involving the as- 
cending colon. This had such ex- 
tensive adhesions that it could not 
be dislodged. In order to get by the 
stenosis an anastomoses was made 
between the ileum and descending 
colon. After thorough lavage, iodo- 
form was applied, and the abdomen 
closed. The patient made a good re- 
coverv. 





MASSAGE IN GYNECOLOGY. 


By. M. Ponomereff, Rev. de Ther. Med- 
ico Chirurg., Feb. 12, 1896. P. 121. 


The above surgeon has had most 
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gratifying results by the employment 
of massage in various pelvic com- 
plaints in the female. 

We highly recommend it for sub- 
involution of the uterus, especially 
after miscarriage. Besides, it will 
generally succeed: 

In chronie metritis with sclerosis 
of tissue, accompanied with endome- 
tritis and dysmenorrhea. 

In such cases of displacement. of 
the uterus or ovaries, it acts by im- 
parting fresh energy to the muscles 
and ligaments. 

In peri or parametritis, massage 
aids in the absorption of inflamma- 
tory deposits, in liberating adhesions 
and restoring healthy function. 

It is only contra-indicated in preg- 
nancy, in acute inflammatory or sup- 
purating conditions. The technique 
is simple. After lavage of the vag- 
nia and rectum, two fingers of the 
left hand are introduced, while with 
the lubricated right hand motion is 
freely made over the uterus. Such 
treatment may be applied every sec- 
ond day; its duration lasting from 
five to ten minutes each time. 





SUTURING WOUNDED ARTER- 
TES. 


Heideman (Cent. f. Chir., 1895, vol. 
49, p. 113) reports ar interesting case 
of suturing a wounded artery. He 
was operating for the removal of a 
cancerous part, when he accidental- 
ly opened the axillary artery. At 
once he closed the vessel above with 
a clamp. Then he applied a contin- 
uous catgut suture through the 
incised artery, the wound being one 
centimetre in length. He then pack- 
ed the opening in the axilla. Forty- 
eight hours later he removed the 
tampon, when he found the incision 
in the vessel soundly healed. Recov- 
ery was prompt. Six months later, he 
saw the patient. There was no re- 
currence of disease, nor sign of 
aneurism at seat of wound in the 
artery. 

The author cites a case simi- 
larly treated by Israel—suture of 
common iliac, and by von Zoege Man- 
taufel—suture of femoral. 

Note by the translator—It should 
be more generally known that in 
wounds of any of the peripheral ves- 


sels they maybe readily closed and 
thus mortal hemorrhage averted ora 
limb spared. Pressure alone will sub- 
due venous leakage, and by repeated 
experiment on the dog, I have, with- 
out difficulty, several times sutured 
incisions deliberately made in the 
walls of the femoral, axillary and 
carotid arteries. The dangers attend- 
ing the preceding are, first, coagula- 
tion above point of temporary con- 
striction and the other damage to 
the vessel by too much pressure. 
T. H. M. 





SHORTENING OF THE FEMUR: 
ITS CAUSES AND SIGNIFI- 
CANCE. 


In all cases of shortening of the 
lower extremity it is highly essen- 
tial to investigate the condition of 
the neck of the femur. If this plan 
be followed, as a regular rule, the 
explanation of many cases of short- 
ening, otherwise puzzling, will be 
rendered plain. The causes of short- 
ening of the femur may be classi- 
fied as follows, viz.: 

(a) Impacted fracture of the neck 
of the femur. 

(b) Arrest of growth of the neck, 
following disease, the result of in- 
jury. 

(c) Disease of the hip joint. 

(d) Arrest of growth at the lower 
end of the femur from disease of the 
epiphysis. 

(e) Arrest of growth of the lower 
end of the femur, following disorgan- 
ization of the knee-joint. 

When the shortening of a leg 
amounts to a quarter of an inch and 
no more, the defect may be disre- 
garded; oftentimes this is present 
naturally. Again, half an inch short- 
ening is by no means infrequent af- 
ter fracture of the thighs. In meas- 
uring for any shortening that may 
be present in a lower limb, it is a 
good plan first to compare the length 
of both limbs from the top of the 
great trochanter to the external mal- 
leolus. If the measurement be the 
same on both sides, then it is obvi- 
ous that the shortening must be con- 
fined to the neck of the shorter fe- 
mur. 


—Thomas Bryant, F. R. C. S., in Med. 
Press and Circular. 
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THE SURGICAL TREATMENT OF 
RETRO-DEVIATIONS OF THE 
UTERUS. 


Augustin H. Goelet, M. D., in a 
paper upon this subject, read before 
the Society for Medical Progress, 
New York, declared that displace- 
ments of the uterus demand more 
careful consideration than is usually 
accorded them, and that the routine 
plan of inserting a pessary and dis 
missing the case from further atten- 
tion is a serious error. He thought 
that the majority of cases, especial- 
ly those of long standing, where 
structural changes have taken place 
in the wall of the organ, require sur- 
gical intervention for their cure. The 
pessary alone is not sufficient ex- 
cept in recent cases, because of the 
concomitant metritis and endometri- 
tis which must be overcome before 
a radical cure can be effected. 

After discussing the merits of 
Alexander’s operation and the intra- 
peritoneal methods of shortening the 
round ligaments and vaginal fixa- 
tion, he described a method which 
he had employed with success for 
the past twelve years. 

The Alexander operation, which is 
only appropriate in movable retro-de- 
viations, is unnecessary, its chief dis- 
advantage being the length of time 
it requires and the »rolonged conva- 
lescence is entails. 

Where the uterus is fixed by ad- 
hesions he advocated opening the ab- 
domen by means of a small incision 
and suspending it from the anterior 
abdominal wall—not fixing it. This 
was preferred to intra-peritoneal 
shortening of the round ligaments 
because it consumes less time, and 
it has given very ‘satisfactory re- 
sults. It is preferable to ventro-fixa- 
tion, because the uterus is not fixed, 
but movable. 


Vaginal fixation he thought objec- 
tionable, because it substitutes a fix- 
ed anti-flexion for a movable posterior 
displacement. The recent unfavorable 
reports concerning complications 
during labor, following it, offers an- 
other very serious objection to this 
operation. 

The method of procedure which he 
advocated in place of Alexander’s 
operation for movable retro-devia- 
tions has this to recommend it, viz., 
that it aims at a cure of the coex- 
isting metritis and endometritis, the 
maintaining cause of the displace- 
ment, and requires but a week’s con- 
finement in bed. 

In retroversion he dilates the can- 
al, packs the cavity with iodoform 
gauze and tampons the vagina with 
the same gauze in such manner as to 
throw the uterus into a position of 
ante-version. This dressing is re- 
moved every day, the cavity is wash- 
ed out with a one per cent. solution 
of lysol, and it is reapplied. This is 
done for a week, and the patient is 
confined to bed. Then a vaginal pes- 
sary it fitted to hold the uterus in a 
correct position. The cavity is irri- 
gated twice a week until a healthy 
endometrium is reproduced. 

In retroflexion the same procedure 
is adopted, but, instead of the gauze 
packing he uses a straight glass 
drainage stem, which is inserted and 
serves the purpose of a splint, and 
keeps the uterus straight. It is then 
maintained in a position of ante- 
version by means of a vaginal tam- 
pon of iodoform gauze. At the end 
of a week a vaginal pessary is in- 
serted, and the patient is permitted 
to get up. 

The success which he has obtain- 
ed with this method leads him to be- 
lieve that the other more compli- 
cated operations designed for mova- 
ble retro-deviations are unnecessary. 
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BACTERIA OF THE VAGINA OF 
THE NEW-BORN. 

In an article by Dr. Charles Jew- 
ett, on this subject, he says: “On ac- 
count of the great significance at- 
tached at the present time to the 
vaginal secretion and its bacteriolo- 
gical contents in women during and 
just before the puerperium, the fol- 
lowing series of examinations has 
been made upon new-born female 
children, for the purpose of deter- 
mining the presence or absence of 
bacteria. 

The first extensive investigations 
upon this subject were reported by 
Stroganoff (Petersburger Disserta- 
tion, 1893). He examined forty-four 
girls at intervals of from five minutes 
to several days after birth. The con- 
clusions are that in the large major- 
ity of cases bacteria exist in the vag- 
ina within five hours after birth. 
The first bath is a powerful factor in 
the introduction of germs. The re- 
action of the secretion is acid. Path- 
ogenic organisms were not found in 
any case. . 

Vahle (Zeitsche. fur Geb. und Gyn., 
Vol. xxxii) found that the best 
method to remove the culture from 
the vagina was through a slender 
glass funnel, which was sterilized 
and passed into the vagina. 

The paper gives detailed accounts 
of the 75 cases which were thus ex- 
amined. Staphylococci, streptococ- 
ci, bacillus commune coli, and a great 
variety of named and unnamed, mo- 
tile, and stable forms of bacteria 
were found. 

The principal conclusions from the 
investigation are: 

1. The vagina remains sterile for 
at least two hours after birth. 

From this time until the third 
day micro-organisms may or may not 
be detected; the number of cases 
where bacteria are found gradually 
increases as time goes on, and the 
bacteria free secretions diminish. 
After the third day micro-organisms 
are always present in the secretion 
of the vagina. 

2. Pathogenic organisms are rela- 
tively frequent; staphylococcus pyo- 
genes albus and aureus are observed 
in four per cent. of the cases; strep- 
tococci, in 14.6 ner cent. of the cases. 

—Brooklyn Med. Journal. 


OBSTETRIC ANTISEPSIS. 

G. Lefour (Nouv. Arch. d’Obstet. 
et de Gyn., X Anec, No. 9), contri- 
butes the following account of the 
antiseptic practice in his lying-in ser- 
vice in Bordeaux: On admission the 
pregnant woman is conducted to a 
dressing room, where she receives an 
entire change of clothing. From the 
dressing room she passes immediate- 
ly to a bathroom, which is reserved 
for the use of entering patients. She 
is bathed in water containing carbo- 
nate of sodium, and is then dressed 
in a hospital suit of prescribed pat- 


‘ tern, which has been sterilized. She 


is now received in the dormitory 
for pregnant women, to await con- 
finement. Here the routine is as fol- 
lows: Each patient receives a full 
bath two or three times weekly. The 
baths are alternately of sublimate 
and of sodium carbonate solution. 
Every morning the women are taken 
to a special room called the Salle 
d‘Examen, where they are subjected 
to a thorough verbal and physical 
examination. The toilet of the ex- 
ternal genitals is especially rigid and 
is managed by the midwife pupils. 
After a careful soap and water 
scrubbing the parts are washed well 
with a warm sublimate solution, 4- 
1000. Since the adoption of the 
present antiseptic regime the mortal- 
ity and morbidity have been greatly 
reduced. 


—Brooklyn Med. Journal. 


DETERMINATION OF SEX. 

Seligson (Bost. Med. and Surg. 
Jour.), in a preliminary article on 
the subject of the cause and deter- 
mination of sex, advances a few 
interesting facts in support of the 
theory that ova from the right ovary 
develop into males; those from the 
left into females. Rabbits, from 
which the right ovary has been re- 
moved, bore only female young, while 
those from whom the left had been 
extirpated brought forth only male. 
Again, in all the cases of tubal preg: 
nancy of which the author could find 
notes, where the sex of the fetus 
was given, nineteen in all, those of 
the right side were always males, 
those of the left females. These 
points would seem to merit further 
investigation. 
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THE WALSCHER POSITION FOR 
LABOR. 


It has long been known that there 
is a certain amount of mobility in 
the joints of the pelvis, especially 
during pregnancy. But it remained 
for Walscher (1889) to show that the 
antero-posterior diameter of the pel- 
vic inlet varies with the position of 
the body. The sacro-iliac synchon- 
droses are true joints with synovial 
membranes, articular cartilages and 
stro1ug supporting ligaments. The in- 
nominate bones revolve to a limited 
extent about the sacrum, upon an 
axis passing through the sacrum, sev- 
eral centimetres below the level of 
its promontory, and Walscher found 
that when the pelvis is, as it were, 
extended, the conjugata vera is from 
nine to fifteen millimetres longer 
than when flexed upon the trunk. 
The universal position of a woman, 
when the forceps are applied, has 
been upon the back or side, with the 
thighs flexed upon the abdomen; in 
this position the symphysis pubis ap- 
proaches the promontory of the sa- 
crum, and the true conjugate of the 
pelvic inlet is shortened six or seven 
millimetres. On the other hand, if 
the thighs are forcibly extended, 
with the patient upon her back and 
her lower extremities hanging down 
over the edge of a table or bed, con- 
siderable traction is exerted upon 
the anterior portion of the pelvis; it 
is forcibly extended, and the conju- 
gata vera is lengthened six or eight 
millimetres. 

The increase in length, therefore, 
of the antero-posterior diameter of 
the pelvic inlet in the Walscher po- 
sition over that in the position uni- 
versally assumed is from one to one 
and one-half centimetres. By plac- 
ing women in this position in the 
first stage of labor, Fehling and 
others have secured spontaneous 
births in cases where forceps or oth- 
er instrumental means had been nec- 
essary in previous labors. It must be 
borne in mind, however, that the 
Walscher position is of value only 
when the head is at the superior 
strait; after a head has entered the 
pelvic cavity this position should be 
dispensed with, as by the sinking in 


of the lower end of the sacrum and 
coccyx the antero-posterior diameter 
of the pelvic outlet is shortened. 

_ —Am. Gyn. and Obs. Jour. 


THE FEMALE PELVIS IN PRIMI- 
TIVE RACES. 


Stratz (Nederlandische Tijdschrift 
van Verloskunde en Gynecologie, 
Sixth year, Part 1, 1895) investigated 
a series of cases in Java to test the 
accuracy of certain theories in re 
spect to the relative characters of 
the pelvis in European and in bar- 
barian or semi-civilized women. Faa- 
yer, of Leyden, declared twenty years 
ago that the Javanese pelvis was 
unusually round at the inlet. Stratz 
reminds obstetricians that this the- 
ory was based on the examination 
of a few macerated pelves. He, there- . 
fore, measured a large number of 
pelves of Javanese women living up 
country. Two races were included 
in his series, the more primitive be- 
ing darker, more slender and small- 
er. The measurements showed little 
or no difference more than could be 
explained by the small general pro- 
portions of one of the races. The 
same may be said of the difference 
between the average Javanese and 
European pelvis. As it happens, how- 
ever, the theory of Faayer seems sub- 
stantially correct, the transverse 
measurement of the Javanese pelvis 
being, on an average, relatively 
small. The obstetric teacher should 
also bear in mind that Stratz found 
plenty of contracted pelves among 
these primitive women, who, escap- 
ing the evils of civilization, do not 
enjoy its benefits. 

—University Med. Mag. 








LACTATION AND SYPHILIS. 


Havas (Centralbl. f. Gynak., No. 32, 
1895) has published in a Hungarian 
medical journal an important com- 
munication on the moral and medical 
aspect of this question. He con- 
cludes that a syphilitic infant should 
be suckled by its mother, or, if she 
cannot secrete milk, by a syphilitic 
nurse, or, if there be no such wet 


‘ nurse available, by artificial feeding. 


It is wrong and dangerous for a 
healthy nurse to suckle a child whose . 
parents are syphilitic. 
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BRIEF NOTES ON NEW AND RARE REMEDIES. 


From the American Druggist. 


EUCALYPTOL.—Colorless _ liquid 
with camphoraceous odor. Insolu- 
ble in W., miscable in A., E., C. 
and oils. Externally as a stimulant 
in rheumatism and neuralgias and 
in the antiseptic treatment of ul- 
cers, gangrene, etc. Antitubercu- 
lar, antiseptic, antimalarial. Dose, 
10 to 15 drops in capsules or oily 
emulsion. Inj. same dose in oil. An- 
tispasmodic (asthma by inhala- 
tion). 

EUGENOL. (EUGENIC ACID).— 
Aromatic, oily liquid, turning 
brown on exposure to the air. Pow- 
erful antiseptic, superior to phe- 
nol. Suited for dentistry. Febri- 
fuge. Dose, 45 min. daily. 

EUGENOL ACETA MIDE.—Lus- 
trous crystals soluble in W. A. Lo- 
cal anesthetic in dentistry. Not in 
the market. 

EULYYPTOL. (ULYPTOL).—Said to 
be a mixture of carbolic and sali- 
cylic acids and oil of eucalyptus. 
— etc. Not in the mar- 
cet. 

EUONYMIN.—Resin from Euony- 
mus atropurpureus. Brown or 
greenish brown hygroscopic pow- 
der, soluble in water, almost in- 
soluble in Alcohol. Hepatic stimu- 
lant. Laxative. Dose, one-half to 3 
grains. 

EUPHORIN. (PHENYL-URE- 
THANE).—White crystalline pow- 
der, with faint aromatic odor. In- 
soluble in W., soluble in A. and 
diluted A. Antipyretic, antirheu- 
matic, analgesic in neuralgia, ete. 
Applied pure in ointment in ve- 
nereal and other ulcers. Dose, 6 
to 10 grs., 3 or 4 times daily. 


EUROPHEN. (DIL-ISOBUTYL OR- . 


THOCRESOL - IODIDE).—Amor- 
phous, bulky, yellow powder, of 
faint, saffron-like odor. Solubilities 


same as iodoform. Incompatible 


with starch, metallic oxides and 
mercurials. Decomposed by light 
and heat. Antiseptic, cicatrisant 
substitute for iodoform, in same 


doses. 

EXALGIN. (METHYLACETANIL- 
ID).—Acicular needles, difficultly 
soluble in cold, readily in warm 
W., A. Antineuralgic, analgesic. 
Dose, one-half to 4 grs. in powder 
or elixir. Max. single dose, 5 grs., 
daily 12 grs. 

FERRATIN.—Reddish-brown pow- 
der, containing 6 per cent. of iron 
in organic combination. The iron 
element of food. Tonic, etc. (Anem- 
ic conditions). Dose, 4 to 5 grs., 3 
or 4 times daily. 

FERRIPYRIN, or FERROPYRIN. 
—Compound of antipyrine and 
iron chloride. Hemostatic and iron 
tonic. for anemia, chlorosis, etc. 

FLUORESCEIN. (RESORCIN- 
PHTHALEIN).—Resorcin deriva- 
tive. Reddish brown powéer, sol- 
uble in A. and alkaline solutions. 
Used in ophthalmology to stain 
abrasions of the cornea. 

FORMALDEHYDE.—40 per cent. 
solution. (Syn., Formic aldehyde, 
Formol, Fcrmalin, ete.); the 40 per 
cent. aqueous solution, antiseptic, 
deodorant, ete. 

FORMALIN. (FORMOL).—A 40 per 
cent. solution of formaldehyde gas 
in water. Antiseptic, deodorant. 
For sick room use spray of 1 per 
cent. solution (formalin, 1 0z., wa- 
ter, 4 ozs.). Does not affect deli- 
cate fabrics. Preserving anat. spec- 
imens, ete. 

Dusting Powder, containing 20 per 
cent. formalin. 

Formalith. Tablets of kaolin, 50 per 
cent. formalin. 
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FORMA NILID.—Prismatic crystals, 
soluble in water and A. Analgesic, 
anesthetic, antipyretic and hemo- 
static. Dose, 4 to 8 grs. 

GADUOL. (Alcoholic Extract of Cod 
Liver Oil. Morrhuol).—Brownish- 
yellow, oily liquid; bitter, acrid 
taste. Same uses as cod liver oil. 
Dose, 5 to 16 min. in capsules. 


GALLACETOPHENONE. (GALLA- 
COTOPHENONE).—Pyrogallol de- 
rivative. Pale yellow powder, sol- 
uble in hot water, A., E,, glycerin 
and in 30 per cent. solution of so- 
dium acetate. Substitute for pyro- 
gallol, as harmless, non-staining, 
effective application in psoriasis 
and eczema. Applied in 10 per 
cent. ointment. 


GALLAL. (BASIC ALUMINIUM 
GALLATE).—Brown, amorphous, 
irsoluble powder. The _ stable, 
double ammonium salt crystallizes 
in lamellae and is soluble in wa- 
ter. Topical astringent, disinfec- 


ty (ozena, etc.). Not in the mar- 

et. 

GALLANOL. (GALLIC ACID ANA- 
LID).—Smaall white, odorless crys- 
tals, siightly bitter taste, soluble 


in A., E., hot water; insoluble in 
benzine, C., cold water. Substitute 
for pyrogallol and crysophanic 
acid. Non-toxic, non-staining appli- 
cation in psoriasis or eczema, in 
2 to 10 per cent. ointments or 
dusting powder. 

GALLOBROMOL. (DIBROMGAL- 
LIC ACID).—Fine white needles, 
soluble in 9 cold water, freely in 
hot water, A., E. Germicide, anti- 
septic, astringent, 2 to 4 per cent. 
solution (gonorrhea, etc., by injec- 
tion). Sedative. Dose, 30 to 40 
grains, without the depressant ef- 
fect of potassium bromide. 

GLUTIN-PEPTONE SUBLIMATE. 
—Contains 25 per cent. of mer- 
curic chloride. White, lustrous, hy- 
droscopic, soluble powder. In com- 
merce mostly in 1 per cent. solu- 
tion. Prompt, efficient mercurial 
in syphilis. Dose, 1 Pravaz syringe- 
ful of the 1 per cent. solution sub- 
cutaneously (1-8 gr. mercuric chlor- 
ide). Not in the market. 


EMOL.—A substance analagous to 
Fullers earth. Occurring as a clay 


in Perthshire. 
wounds. 

ERGOTELE.—A concentrated, per- 
manent preparation of ergot, two 
and one-half times as strong as 
the fluid extract. It does not pro 
duce nausea, and when used hy- 
podermically causes no irritation. 
Dose, 5 to 20 minims hypodermi- 
cally, or 30 minims by the mouth. 

ERY THROPHLEINE HYDRO- 
CHLORATE.—Yellowish granules 
easily soluble in water. Local an- 
esthetic; slower, but more intense 
than cocaine. Applied in 1-20 to 
1-10 per cent. solution as collyrium 
or injection. 

ESERINE SALICYLATE.—Color- 
less or yellowish, lustrous crystals, 
soluble in 150 water, 12 A. Solu- 
tions turn red. In ophthalmic prac- 
tice 1 to 3 in 450. In convulsive 
affections and deficient peristalsis. 
Dose, 1-100 to 1-50 gr. Sulphate is 
used for colic in horseg and cat- 
tle in doses of one and one-half 
gr. Antidotes—Chloral, atropine, 
artificial respiration, ete. 

ETHYL BROMIDE.—(BROM-ETH- 
YL, ETHER BROMATUS, MON- 
OBROM-ETHANE). Not to be con- 
founded with ethylene bromide. 
Colorless, limpid, volatile liquid, 
with sweet chloroformic odor and 
burning taste. Not miscible with 
water. Decomposed by light and 
air. General anesthetic in minor 
surgery, inhalation of 3 to 5 or 6 
drachms producing anesthesia in 
30 to 60 seconds. First pour a few 
drops in the mask, then about 2 
drachms. Caution required with 
consumptives or those with cardiac 
or renal diseases. Internally in 5 
to 10 drop doses as sedative ano 
dyne. 

ETHYL CHLORIDE (MONO- 
CHLOR-ETHANE) gas at 50 de- 
grees F. In sealed tubes for local 
anesthesia. Break off point of tube, 
hold in hand 6 to 10 inches from 
point to be anesthetized. Very in- 
flammable. 

ETHYL IODIDE.—(HYDRIODIC 
ETHER.) Colorless, neutral. non- 
inflammable liquid, very volatile. 
Alterative (chronic rheumatism, 
scrofula, secondary syphilis). Dose 
internally 3 to 9 minims., in cap- 


Used in dressing 














278 THE TIMES AND REGISTER. 


sules. Antispasmodic resorbent light straw-colored, limpid liquid, 
(bronchitis, asthma, chronic lar- of agreeable, aromatic odor. Solu- 
yngitis) 10 to 15 drops by inhala- ble in A., E., benzine and 90 W. 
tion. The C. P. occurs in crystals, but 

ETHYLENE BROMIDE. (DI-BROM- is not dispensed except when 
ETHANE).—Not to be confounded crystals” are ordered. Antituber- 
with ethyl bromide. Brownish liq- cular. Dose, 1 1-2 min., increased 
uid, with a chloroformic odor and to 5 min., thrice daily, after meals. 
taste. Insoluble in W., soluble in GUAIACOL BINIODIDE.—Reddish 
A., E., C., oils. Poisonous when brown powder, soluble in A. and 
inhaled. Sedative, substitute for fixed oils, insoluble in water. Has 
bromides in epilepsy. Dose, 6 to an odor resembling iodine. Is eas- 
12 drops in capsule or emulsion, 2 ily decomposed. Recommended by 
or 3 times daily. the discoverer, Vicario, as an anti- 

ETHYLENEDIAMINE  TRICRE- tubercular. 

SOL.—A mixture of 19 parts each GUAIACOL CARBONATE.— White, 
of ethylenediamine and tricresol, neutral, crystalline powder, with 
dissolved in 500 parts of water. very slight odor and taste. Insolu- 
Clear, colorless liquid, turning yel- ble in water, sparingly soluble in 
low on exposure to air. Disinfec- A. Contains 9 1-5 per c’t. guaiacol. 
tant. Instruments are not attacked Daily dose, 6 to 8 grains, gradu- 
by weak solutions. ally increased to 90 grs. 

GOLD MONOBROMIDE—Yellow- GUAIACOL PHOSPHATE.—Hard, 
ish-gray, very friable mass; insolu- colorless tablets. Insoluble in W., 
ble in W. Antiepileptic, antisyphil- A. and petroleum, ether; soluble 
itic. Dose 1-8 to 1-5 gr. Anodyne in C. and acetone. Contains 92.25 
(migraine, etc.), 1-20 gr. twice guaiacol and 7.75 phosphoric acid. 
daily before meals. Tonic, etc., in tuberculosis. Very 

GOLD TRIBROMIDE.—Soluble in well borne. Dose, 6 to 15 grs. 
water. Therapeutics and dose same GUAIACOL SALICYLATE.—GUA- 
as mono-bromide. ITACOL-SALOL; SALICYL-GUA- 

GUAIACOL. (METHYL P Y R O.- TACOL).—White, insoluble pow- 
CATECHOL; M ON O- der, with little odor or taste. Anti- 
METHYL-CATECHOL). — Con- tubercular and intestinal antisep- 
stituent of creosote. Colorless or tic. Dose, 15 grs. 











wh. fh ai ih llth aN ae ll fen, 


a 


“lil 


ie ‘lf ‘ MF hi 





al 


Miscellany. MUU 


Nh. 
|| =o 
The American Medical Publishers’ Charles Wood Fassett, St. Joseph, 
Association will hold its third an- Mo. 
nual meeting in Atlanta, Ga., Mon- 
day, May 4, and, considering the Charles Wood Fassett, secretary 
many recent applications for mem- of the American Medical Publishers’ 
bership, a large attendance is as- Association, has just issued a revised 
sured. A number of new and import- edition of the “Medical Journal Ex- 
ant topics have been suggested for change List,” containing the names 
discussion, and the programme will and addresses of all publications in 
include papers from experienced pub- the United States and Canada de- 
lishers. Members and others desiring voted to medicine, surgery, pharma- 
to contribute papers will be furnish- cy, hygiene, microscopy and _ allied 
ed valuable information upon com- sciences. This list is printed upon 
municating with the secretary, adhesive paper, and is used exten- 
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sively by publishers in mailing their 
exchanges, as well as by scientific 
writers in sending out reprints, etc. 
Price, $1.25 per dozen complete 
sheets. (Furnished free to members 
of the association). 


ATTACKS OF STRIDULOUS LAR- 
YNGITIS COINCIDING EXACT- 
LY WITH' THE APPEARANCE 
OF CERTAIN TEETH. 

Coulon (La Medecine Infantile, 
1895, ii, 648) reports that three to 
seven days before the appearance of 
the first tooth, at eight months, of 
the inferior canines at nineteen 
months, and of the last molars at 
twenty-four months, there were at- 
tacks of false croup, coming on in 
the middle of the night and lasting 
a few hours. Constipation, followed 
by diarrhea, also usually preceded 
by a few days the cutting of every 
tooth. —Pediatrics. 








DEFECTIVE HEARING IN 
SCHOOL CHILDREN. 

In an annotation the Lancet for 
November 23, 1895, draws attention 
to passages on defective hearing in 
school children, in Wehner’s book 
on school hv~**ne. In the schools of 
Stuttgart, Weil found that 35 per 
cent. of the children had some defect 
of hearing, and Moure, among the 
schoolchildren of Bordeaux, found 
17 per cent. affected. The subject is 
of importance in every country, not 
only from the children’s, but from a 
national point of view, and 
everyone must agree with the Lan- 
cet in thinking that it furnishes an 
argument in favor of having medi- 
cal inspectors who would examine 
the children with regard to defects 
in hearing and also in other matters 
such as ocular troubles and hygienic 
surroundings. Adenoid growths are 
responsible for the majority of aural 
diseases in children, and the im- 
portance of treating them in an ear- 
ly stage cannot be overestimated. 
Many troubles, besides defective 
hearing, can be directly traced in 
after life to adenoid growths, all 
of which troubles could have been 
averted by a timely and simple op- 
eration in childhood. Otorrhea has 
not even yet been properly recog- 
nized as a menace to hearing and 





life by the zenerai public, cspecially 
among the poorer classes. The ap- 
pointment of medical inspectors for 
our board schools would be of the 
greatest benefit. —Pediatrics. 





CHRONIC ALCOHOLISM IN A 6- 
YEAR-OLD: CHILD. 

Coulon (La Medecine Infantile, 
1895, ii, 688) reports the case: The 
child, a girl, was born when the 
mother was 48 years old, and the 
family history was alcoholic. She 
was brought up on the bottle, and 
at the age of 4 years was put out 
to board for 18 months. During this 
time she was taught to take coffee, 
wine and cognac regularly. On her 
return home she was found to be 
emaciated, without appetite, and 
subject to frequent daily attacks of 
vomiting and to constant abdominal 
pains, sometimes of extreme intensi- 
ty. Immediately, alcohol was almost 
entirely stopped, and certain nervous 
symptoms developed, which resem- 
bled delirium tremens, fits of anger, 
agitation, profuse sweating, attacks 
of unconsciousness, and, again, of 
unreasoning fear. 

There was also a persistent diar- 
rhea, associated with tenesmus. Dila- 
tation of the stomach was present, 
but no other organic changes could 
be detected. —Pediatrics. 





PREGNANCY WITH APPARENT- 
LY IMPERFORATE HYMEN. 
Braun (Centralblatt fur Gynakolo- 
gie, No. 23, 1895) was consulted by a 
newly-married woman, who had 
found herself unfit for complete con- 
nection. He examined and found a 
virginal appearance of the external 
parts, a tight and narrow hymen, 
and pregnancy advanced to the fifth 
month. The patient had a generally 
contracted infundibuliform pelvis, 
and craniotomy was needed at the 
end of pregnancy. Braun notes that 
penetration must have been impossi- 
ble in this case, where pregnancy oc- 
curred before the patient suspected 
it. —University Med. Mag. 


CASES OF EXTENSIVE OPERA- 
TIONS ON THE GENITALS. 
Mr. Page showed the following 

cases: (1) A man _ who had been 

brought before the society a month 
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before with epithelioma of the penis, 
scrotum and inguinal glands, and 
now produced him after operation. 
The inguinal glands on both sides, 
the penis, scrotum and testicles had 
all been removed, and the wound 
was almost healed. The man’s exist- 
ence had, at least for the time, been 
made tolerable. (2) A girl of 6, conva- 
lescent, from a solid ovarian tumor 
weighing nine and _ three-quarter 
pounds, which had been removed 
from her abdomen. Microscopically 
the tumor was fibrosarcoma. So far 
as could be ascertained by Mr. Page 
this was the youngest child who had 
recovered after removal of a sarco- 
matous ovary. 





SYPHILIS IN THE ARMY VS. LI- 
CENSED PROSTITUTION. 

In the French army the largest 
proportion of venereal disease was 
found in 1875—74 per 1000. In the 
English army the proportion was 139 
per 1000. The highest figure was 
reached two years later, 274 per 
1000, while in the French army the 
figure stood as low as 52 per 1000. 
From the figures it may be con- 
cluded that venereal disease is much 
more frequent in countries where 
free prostitution exists than in those 
where it is licensed. It should not be 
inferred from these statistics that 
the English soldier is more immoral 
than his Gallic confrere. The French 
soldier, if he has the means, can pro- 
vide himself with a mistress—an. in- 
stitution unknown, as a rule, to the 
English soldier. Clandestine prostitu- 
tion is greatly on the increase in 
France, especially since restrictions 
have been in great measure removed 
from the opening of liquor shons. 

—Edinburgh Medical Journal. 


RABIES AND CATS. 

An epidemic in Paris of “enraged 
cats,” as the French call them, says 
the Morning, has called forth some 
interesting statements from Dr. 
Chaillou, of the antirabic staff at the 
Pasteur Institute, in that city, where 
from 1500 to 1800 persons bitten by 
mad animals are treated annually. 
“Contrary to the popular belief,” he 
says, “cats go mad frequently, and 
about 5 per cent. of the cases we 
treat are caused by bites inflicted by 





them. Horses and other domestic 
cattle are rarely subject to madness, 
The bites of cats which have gone 
mad ure generally serious and diff- 
cult to treat, for two reasons: First, 
the teeth of the cat are fine and 
sharp, and the wounds they make 
are deep, introducing the virus into 
the system thoroughly. The dog, on 
the other hand, has larger, blunter 
teeth, which tear rather than pene- 
trate. Cauterization is excellent if 
done immediately in the case of a 
dog bite, but when the wound is 
caused by a cat’s teeth it is impossi- 
ble to cauterize more than the edges, 
while parts below the surface remain 
impregnated with the virus. In the 
second place, the dog bites at the 
hands or legs of the person he at- 
tacks, and not often at the face, 
while the cat almost always attacks 
the face first, for it can jump more 
easily, and clings with its claws to 
the clothing. 
—British Med. Journal. 


PUBERTY IN INFANTILE HEMI- 
PLEGIA. 





Leblais (Publications du Prog. 
Med), states that observations made 


by him in M. Bourneville’s clinic 
show that certain trophic changes 
associated with infantile spasmodic 
hemiplegia are only to be noted as 
puberty. Differences in the size of 
the testicles were noted in eight out 
of twenty-nine boys examined. In 
seven of these the testicle on the 
hemiplegic side was smaller than on 
the sound side; in one it was larger. 
Retention of the testicle in the in- 
guinal canal seemed to be more com- 
mon than among normal children. 
Among the girls the only abnormal- 
ity noticed at puberty was that in 
one case the mamma on the paral- 
yzed side was hypertrophied. As a 
rule, the hair developed at puberty 
lies well on the paralyzed side, but 
sometimes the opposite was the case; 
in others the development took place 
unequally, but the inequality was 
not symmetrical; in others, again, 
development of hair was normal on 
the two sides. Puberty developed in 
the hemiplegic children at the same 
age and with the same phenomena 
as in healthy children. 
—Indian Lancet. 
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From London Medical Times. 
WHOOPING COUGH. 


Bromoform is recommended in the 
treatment of whooping cough, in the 
following doses: 

Six months to one year old, two 
minims thrice daily; one to two years 
old, three minims thrice daily; two 
to three years old, four minims thrice 
daily; three to four years old, five 
minims thrice daily; four to seven 
years old, six to seven minims thrice 
daily. 

It has a tendency to decompose 
when dispensed in mixtures. With 
a view to remedying this difficulty, 
it has been suggested that small 
quantities of the pure drug should be 
dispensed in drop bottles, and the 
number of minims indicated be mix- 
ed in a teaspoonful of malt extract, 
or syrup, as required for use. 





ECZEMA WITH DESQUAMATION. 


R—Acid saliéylic. 

Resorcin. 
Bals. Peruv. ......... aa gr. 15 
Sulph. precip. ....dr. 1—dr. 2% 
Vaseline. 
Adepis 

Ft. ung. 

—Thibiergie.—Therapeutique des Mala- 
dies de la peau. 





CIRRHOSIS OF THE LIVER. 


Eldelheit in early cases gives with 
success: 

R—Calomel gr. 114% 
Hydrarg. perchlorid ....gr. 1-70 
Sacchar, lactis 

Ft. Pulv. 
Sig.: One such powder every 12 hours 
for seven days. 

The diet should consist principally 
of soups, milk and lemonade; and 
Hunyadi water may be given if con- 
stipation is present. Meat, legumens, 
beer, etc., are not allowed. If the 
disease is so far advanced that the 
patient is no longer able to be up, and 
ascites is present, the above treat- 


= 


ment should at first be continued no 
longer than three days; then but 
one powder daily or one every other 
day should be given. If, after seven 
to ten days, all symptoms of dropsy 
have disappeared, the treatment may 
be suspended. As after-treatment, 
he prescribes Carlsbad water or salt, 
besides a good diet, moderate exer- 
cise and plenty of fresh air. 
—Munch. Med. Wochensch. 





CHINOSOL. 


This body owes its antiseptic and 
disinfectant properties to the readi- 
ness with which it sets free oxychino- 
line, especially in the presence of an 
alkali. It does not coagulate albu- 
men at ordinary temperatures, and 
has no caustic action even in con- 
centrated solutions. It may be used 
for wounds, ulcers, gonorrhea (1- 
1500, gradually increasing to 1-200), 
in obstetrical practice, etc. 





PURULENT RHINITIS IN CHIL- 


DREN. 


Dedieu advises nasal irrigations 
(1-2 to one pint), twice daily, of tepid 
soiutions of boric acid, 5 per cent.; 
resorcin, 1-2 to 1 per cent.; potassium 
permanganate, 1-1000. At the same 
time, four or five times a day, he uses 
one of the following ointments which 
is put in the nasal vesiibule and sniff- 
ed up by the child, or allowed to melt 
in the nostril, the child lying on its 
back: 

R—Acid boric 
Vaseline 
Or, 


R—Resorcin 
Vaseline 


When the discharge has lessened 
considerably he uses a spray of 1-2 
per cent. silver nitrate and insuf- 
flates: 


R—Iodol 
BG DOPE. cccccciceacuce oz. 1 
Ft. pulv. 
—Gould’s American Year-Book, 1896. 
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OLIVE OIL IN THE TREATMENT 
OF BRUISES. 

Instead of having recourse to ap- 
plications of arnica tincture, cam- 
phor spirit, and to strong compres- 
sion of the swelling, in the treatment 
of light bruises, Dr. G. Auger prefers 
the use of olive oil, both in children 
and in adults. He applies the oil 
freely to the contused parts, and rubs 
the latter lightly with a rag, absor- 


bent cotton, or with the fingers, and 
then covers the bruise with a com- 
press saturated with olive oil. He 
claims that this treatment gives im- 
mediate relief to the patient, and 
that the formation of a bloody protu- 
berance is often prevented; while 
excoriations and superficial wounds, 
which may be present, heal very 
rapidly. 
—Sem. Med., 1895, XV., p. 198. 
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USEFUL PARAGRAPHS. 


Do not iron a red tablecloth; wash 
carefully in warm suds, not hot; 
rinse well, and when ready to hang 
on the line pull it so that it will keep 
proper shape. 


* 


Before adding flour to thicken any- 
thiug always make it into a paste 
witu a little cold water, or it will 
form in lumps. 

* * * 


& 
s 


A piece of gum camphor in the 
boxes or bags where silverware is 
kept will keep it from tarnishing. 

* 


* * 


This is the proper way to peel to- 
matoes: Cover them with boiling wa- 
ter half a minute; then lay them 
in cold water until they are perfect- 
ly cold, when the skin can be slip 
ped off without difficulty, leaving the 
tomatoes unbroken and as firm as 
before they were scalded. 


* * * 


To remove mildew from cloth, put 
a spoonful of chloride of lime in a 
quart of water; strain it, and dip the 
mildewed cloth in it. Repeat if nec- 


essary. Seren 


To prevent fly specks, boil three 
or four onions in a pint of water, 


all 


and with a brush go over the pic- 
ture frames. Flies will not light on 
articles washed in this solution. 

* * 


To prevent pie crust from soak- 
ing, glaze the under crust with beat 
en egg. 


* * * 

In baking a moderate oven is one 
in which a teaspoonful of fiour will 
bruwn while you count thirty; a 
quick oven, where twelve can be 


counted. 
* * * 


Lamp wicks should have the char- 
red part rubbed off with a rag kept 
for that purpose. They should very 
seldom be cut. They should not be 
used so long that the webbing be 
comes tight and non-porous. 

* * * 

Discolorations from vinegar, green 
marks from vegetation, etc., may be 
removed from bottles in the follow 
ing manner: Put into the bottle a 
raw tomato, cut into small pieces, 
with a tablespoonful of salt, and 
twice that amount of water; shake 
well until the stains are removed; 
then rinse in clear water. Stains of 
all kinds may be removed by rins- 
ing the bottles first with muriatic 
acid and afterward with clear water. 

* * * 


The cleanest way to drive water- 
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bugs or roaches from bureau draw- 

ers or closed shelves is to sprinkle 

powdered borax over and around the 

shelves and cover with clean paper. 
* * * 

Keep a bowl of oatmeal on the 
washstand, and, after washing the 
hands, dry them in the meal. The 
gkin will be kept white and smooth 
and less liable to chap by this pro- 
cess. 

* # *. 

If an iron holder is attached with 
a long string to the band of the 
apron while you are cooking, it will 
gave many burnt fingers and scorch- 
ed dish-towels. 


Yellow stains left on white cloth 
by sewing-machine oil can be re 
moved by rubbing the spots with a 
cloth wet with ammonia before 
washing with soap. 

& * * 

Kerosene oil is the best of furni- 
ture polishes. It cleanses, makes a 
fine polish and preserves from the 
ravages of insects. 


* * * 


Half a teaspoonful of sugar will 
nearly always revive a dying fire, 
and it is always a safe thing to use 
for this purpose. 


+ #2 


Fat will not burn if it has some 
thing to do, so if it has to be left 
idle for a few minutes put a crust 
of bread or a slice of raw potato into 
the kettle. 


* * * 


An excellent cologne may be made 
with half an ounce of oil of bergamot, 
quarter of an ounce of oil of lemon, 
half an ounce of oil of orange, half 
an ounce of oil of English lavender, 
half a dram of neroli and one quart 
of alcohol. Shake the bottle several 
times a day for four of five days. 


* + * 


Do not mend a_ kid glove with 
sewing silk, for the silk cuts the kid 
and shows the mend more plainly, 
while fine cotton thread gives a 
much more satisfactory result. If a 
glove is torn put a piece of silk of 
corresponding shade under the torn 
part, baste carefully so as not to re- 
veal the stitches on the right side, 


and then draw up the rent with cot- 
ton thread. 
* * * 

Soap tree bark makes an excellent 
cleaning fiuid for removing spots 
from men’s clothing or any kind of 
black goods. Put 10 cents’ worth of 
powdered bark in one quart of soft 
water and let it steep an hour or 
more. Strain through a fine cloth 
into a quart jar and add two table- 
spoonfuls of alcohol to it. Use a soft 
brush or a piece of black cloth to 
rub the soiled places. 


* * +t 
Soap used on the hair is apt to 
make it brittle. If any is to be used, 
tar soap is the best, and, after us- 
ing, rinse the hair in several waters, 
in which a little powdered borax 


has been dissolved. 
* * * 


Chemists say it takes more than 
twice as much sugar to sweeten 
preserves and sauces if put in when 
they begin to cook, as it does if the 
pn is added after the cooking is 

one. 





THE CARE OF BABY’S HAIR. 


The mother who’ rejoices during 
mild weather in the curly head of 
her baby will possibly find, with 
the advent of frosty weather, that 
its hair becomes harsh and dry, and 
that the scalp appears lifeless, and 
is covered with particles that look 
like dried skin or dandruff. During 
the heated term baby’s head per- 
spires freely, and the perspiration 
keeps the fine locks soft and plia- 
ble. The cessation of perspiration 
produces just the opposite result, 
and the natural oil of the hair dries 
up. 
Now is the time for. the mother 
to do the work of supplementing na- 
ture. At night, when baby is ready 
for bed, the hair should be parted 
and the scalp anointed with white 
vaseline. This is rubbed in gently, 
but thoroughly. The little one will 
not object to the proceeding. On the 
contrary, it will probably be lulled 
to slumber by the light friction. A 
piece of linen is laid over the pillow 
that the vaseline may produce no 
stain on the dainty slip. In the 
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morning, when baby is ready for the 
bath, its head must be lathered thor- 
oughly with tar soap. This done, 
baby is put in a tub of warm water 
in which has been dissolved a little 
borax, and with a soft sponge the 
head is washed free from all grease 
and soap. After it is dressed, a tea- 
spoonful of alcoho! in two of water 
is poured on the hair. After two or 
three applications of the vaseline all 
dandruff and scaly skin will have 
disappeared. The use of the tar soap 
and alcohol should be continued to 
keep the hair and scalp in a healthy 
condition. The mother will find at 
the end of a week that her’ darling’s 
hair is once more soft and silky, 
while the golden lights in it will 
be brighter than ever. 
—Harper’s Bazaar. 





BREAKFAST HINTS. 


If you must omit either fruit or 
meat from the breakfast menu, omit 
meat. 

Do not invariably serve oatmeal. 
It is the least wholesome and the 
least appetizing of the breakfast ce 
reals. It eventually thickens the com- 
plexion. 

Unless you are courting dyspepsia 
avoid hot pancakes, however deli- 
cious. 

Remember the crust of bread is 
more digestible than the soft part, 
and that coarse grain breads are bet- 
ter than smooth flour ones. 

Make the breakfast hour early 
enough to avoid the rushing of the 
men to business and the children 
to school. 

—New York World. 





CARE OF THE HAIR. 

“If you want to keep your hair in 
good condition vou should remember 
to brush, brush, brush and _ brush 
again,” says one who has made the 
care of the hair a life study. “Brush- 
ing is absolutely the only means one 
can use to make the hair glossy, clean 
and perfectly healthy. Women of- 
ten ask me what to use to increase 
the growth of their hair. The hair 
is very obedient to the treatment it 
receives, and if that is good and reg- 
ular, and one is in good health, the 
hair needs no tonic.” 


“To what do you attribute bald.. 
ness?” she was asked. 

“It is almost an unfailing sign of 
intellectual activity. Brain workers 
are most liable to it. People of the 
laboring classes who gain their bread 
with their hands are generally ex- 
empt from baldness until they have 
passed beyond the 60-year mark, 
Just why this is so, why the working- 
man who takes no particular care of 
his head-thatch would be able to pre- 
serve it longer than the man who 
spends much time in _ having it 
brushed and shampooed is a mystery 
not yet explained. The mane of a 
thoroughbred horse even is thinner 
than that on the neck of his brother 
who drags a dray or horse car. 

N. Y. Tribune. 





MY TREASURE. 


BY MRS. J. R. CLAUSEN. 


‘Only a lock of soft brown hair, 


Cut from my darling’s head; 
But it lies beneath my pillow, 
As I sleep upon my bed. 


Only a lock of soft brown hair, 
All that is left me now; 

But memory paints the picture 
Of eyes, and cheek and brow. 


Only a lock of soft brown hair, 
So dear to a mother’s heart; 
That naught of earthly treasure 
Could make her from it part. 


Only a lock of seft brown hair, 
Finer than silken thread; 
But I place it neath my pillow, 

As I lie upon my bed. 





A PHYSICIAN QUEEN. 

In Portugal the profession is hon- 
ored by the graduation in medicine 
from the Eschola Polytechnicha, 
a college of the highest reputation, 
of Queen Amelia, daughter of the 
late Comte de Paris. 

A noteworthy act in her early pro- 
fessional career was the attendance 
upon a sick child of one of her pover- 
ty stricken subjects, who recovered 
from a severe fever under her own 
management. 





